. MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0455: CERTIFICATE OF DEATH 14528 


= 


x 3 

= % 1. PLACE OF DEATH a Ee ‘ 

a . az ere Sng ICE (Wh lived, If Institutions Residenca before admission 
_ 28 a. COUNTY, . a how i Lagaris. COUNTY = 
5 2Ne a lCome.to MARYLAND Vi bey So.“ ER SET / 
yn, gk i. b. CITY OR TOWN (if outside corporata limits, | c. yy H OF STAY IN Ib ITY ‘OR TOWN (If ovtsida corporele limits, writs RURAL and glva nae 

+t Bao write Sia Legged ‘and glva nearest town) 

ce ae. CN ow A > Se ae 
Sn3 8% Sah de NAME OF HOSPITAL ve INSTITUTION {if not in af give streat “2 fass) d, STREET ADDRESS @. 1S RESIDENCE 
gical — Wh o, ONA ee 

a2 ? <n Gi 8 Shas ‘a J. Ed ORD _| ves [] No 

k.. 3S Rie OF First Middle Lest 4 DATE Month Di a 

5 a DECEASED 3 
3 2 {(Typa or print) ed’ Lb Vee BENS * 19 €. 
rT = 5. Sk = COLOR OR RACE|7, RRIED [~] NEVER MARRIED oO ATE OF BIRTH ay GE (In yaars NDER 1 YEAR| IF UNDER 24 <> 


o2 day) 


“11. BIRTHPLACE (County & State, or foreigd country) 


ea Wh: “ke winowe [A —_vivorcep [} AN »w- [S96 eae Paes Pee ee ae ste 


10a. USUAL OCCUPATION (Giva kind of work 10b. KJND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
dona Imost f worklng lifa, evan if ratired) — % 
ALERman 


a Aghia? GS 4 
TOA tee ye : y“ MOTHER'S MAIDEN NAME . ——— 
ih ha, _ Sar ae FS Ae pie 
15, WAYDECEASED EV ‘ARMED FORCES? | 1é. SOCIAL “SECURITY NO, | he RMANT Address 
mein as wow ( ' arkee Lb 7-- SOV “(besten Feel, 


18. CAUSE OF DEATH [Enter only one couse 7) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Cp Po 


IMMEDIATE CAUSE (a)__ 
DUE TO 


Conditions, if any, which (b) 
gava risa to immadieta cause 
{a), stating tha undarlying 
causa last. ‘. ) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


19, WAS AUTOPSY 


PERFORMED? 
_| Yes 5 E]_No fet” NO (en 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pari Il of itom 18.) 


202. PLACE OF INJURY (Homa, farm, | 201. (City orfown) (County) ———~—(Stata) 
factory, streat, office bldg., ate.) | 


20d, INJURY OCCURRED 
anil Not Whila 
‘at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
P2CTOR: After this certificate has been signed by the attending physician and completer 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


7, e deceased fro: 1 to Sthat (1) (we) last 
’ 
i mld, Zo an that death occurred afc ASK from the causes and on the date stated above. 


22b. DATE 
Lb IGNED 
PO if 


mS ATTENDING PHYSICIAN: The law requires that the death certificate 


22a, SIGNATUR: 


22c. PHYSICIAN'S 
NAME (Type) Hee 
23a. BURIAL, CREMAJION, 23b. |ATE THER! F es NAME OF CEMETERY = 234. LOC. TON ‘Cig, towh or county) 
te) 


A St XK Z Qn 
ADDRESS N 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Atri Cece Bina loa MAR 26 [ekonilag Necpe 
he: ra 4 


ITAL, 


2 
TO PUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


bio} 


) 
VR AIS (4): 4 
15M 7-67} 


a @ 


e @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


94552 CERTIFICATE OF DEATH j452 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


fe funeral directar, 


rsaafter death. Page 4 


3 


—- 


4 ha 


Pages 1 and 2 shauld be filed with 


Then please remove corban papers. 
. and in any event, within 72 haurs after death. 


Psiter this certificate has been signed by the attending physician and completelyniled in 
MEDICAL CERTIFICATION, 


IDING PHYSICIAN: The !aw requires thot the death certificate be executed wi 


aspital ar attending physician. 


R ATE 
d by 
REC? 


©. 


a INTY, s . 
* COUNTY Wi comico maryiano || °°" Maryland ». COUNTY Wi comico 
b, ace art {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limils, wrile RURAL ond give neorest town) 
and give Sbury tawn) » 
3 Mons. /) Salisbury 
d. NAME 2 ae a, not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Springhill Sanitarium Inc, 321 Park Ave., ves L] No 
. pai fal First Middle lost 4 Ope Month Day Yeor 
(Type or print Frederic Paul Adkins DEATH 3 9 19 63 
5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White Wie ans 4 pivoseeu: a Nove 9,1878 eh" Buti Months] Days | Hours] Min. 
10a. USUAL mat ig une kind of ene 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
mosiof working Ife, ¢ i 
Retired’ Lumb ii? Owner Maryland U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 5 
E.S. Adkins Henrietta Tilghman 
15. WAS DECEASED EVER IN. U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT " Address 
‘er | ag ag eee u Miss. Bertha S. Adkins, Same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] ae res 
PART t. DEATH WAS CAUSED BY: 4 ‘ 
IMMEDIATE CAUSE (a) Yyov) 12 Cur tw OV s & 
} DUE TO L 


Conditions, if any, which vom bosig 
gove cise to immediote 


DUE bs 
couse (0), stoting the under- . -" 4 . 
a es eyrostlerobio Cevebrvexcular ad Base 
Part Il. OTHER SIGNIFICANT eae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS A EY 


yes Noo 
20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote) 


Hour o. m, factory, street, office bldg., etc.) | 


p.m. 


While Not while 


W lat wark [[] of wark 


21. | certify that (I) area) attended the deceased fram_ (4G oh a sated LO z wta_ FICC FT . ‘ 1%.3, that (1) tome} lost 
saw the deceased alive an L&A S963, and that death decurred atf 4} M, fram the causes and an the date stated abave. 
220. SIGNATURE ed 7b. DATE 
Lowee C. COD oN m Beroe HAE 3/// [196 
‘Zc. PHYSIC! 7d. ADDRI 
“Name (type) Dig Thomas C. Hill 


Pine Bluff Rd. Salisbury, Maryland 


page 3 should be detached for use as the burial-transit permit. 


may be 


230. BURIAL, besitos ad 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Burt” | 3/11/1963 |Parsons Cemetery a 5 a 


the State Board of Health priar ta burial, cremation, ar remava 


TO HOSPIT, 
TO FUNER 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


as 
ax 


Hill & Johnson Salisbury, Maryland 


OMAR i 5°1963 


e @ 


e@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4553 a OF DEATH i 


1. PLACE OF DEATH 7 = ~ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2. COUNTY a, STATE b. COUNTY 
W/E OINICO z MARYLAND _ Maryland Wicomico _ 
b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAYINIb || ¢. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 


write RURAL and give neerest town) 


SHL1S BU RM x Willerds 


in 24 hours after 


® 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


“| @. IS RESIDENCE 
ON A FARM? 


ves [no O 


d. NAME OF HOSPITAL OR INSTIT RESS 


IN (if not in hespitel, give sireet address) || ~~ d, STREET ADDRESS 
EMIN SULA GEN CRAL stlostITA ____RED 


3 i bite First Middle lest 4 par Month Dey Yeer 
ra mr Wit pk Sree BAKER | ™™ MARCH gw F 
5. Sex kd. (OR 7, MARRIED PE] NEVER MARRIED [] | ® DATE OF elRTH 9. AGE (ln yeas I meer ite, FUNDER 24 HRS. 
LE lle» TE | woowiwl]  oivorceo F] Dees Cae TBBl, Bis eae | sae || uae | ‘i 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during gapst of working lile, even Hf retired) 
Permer | Own Farm | Marylené [USA 
13. FATHER’S NAME F ‘ eT | 14. MOTHER'S MAIDEN <n = 


Thomas Baker | Mary Elizabeth Beker 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (iFyesgi | aie east a H i 
~ azeél Moore M4. Oro, 

18. CAUSE OF DEATH [Enter only one cause per line lor (e), ( - isbor Del 
PART I. DEATH WAS CAUSED BY: es 


that the death certificate be 


The law requi 
| or attending physician. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


youche. Vet Mm Bry Ge Ls aera =e 


IMMEDIATE CAUSE (e)__ 


{a), steting the underlying 
cause last. 


Conditions, aye which ae Cond tre 0 Capbitia 0 Thorp lieraa = 
geVe rite to immediete couse 
bw ewe Corzkerel ( fr Kee OSA s5 , 


pt. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deat! 


EA Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
238 — , 
See 3 ee fie! = Ae Vala ie Ch 
os E [20e. ACCRA UNORRYNG (1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of ilem 18.) 
& eye & | oR CONTRIBUTI CAUSE OF DEATH 
ned G | (IF EITHER, NOTIFY MEDICAL EXAMINER} | 
os S$ |0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 201, {City or town) (County) (Stete) 
za) S | \ 
0 2 a Homeniad While __ Not While fectory, straet, office bldg., ete.) 
8 2 : ; 19 let work [_] at work t 
‘om 
Reo 2 certify that (I) A NP the de Ae trom. et 3, that (I) Gem} last 
@ 2 the deceased alive onf Vio 19.4 3, and that death occurred a, TM, from the causes and on the /: PB above. 
A ‘ DATE 
a 
ATTENDING STAFF ]GNED 
2 a os ray ( Se sccm ee M.D. | PHYS. oS Ea baeecron QO PHYS. Oo 6s 
= . PHYSICIAN’S Uw ge eles ae 
Sie os NAME (Type) Cas BB Qi 80: Dua ee 
253 = fi = 
fer = 23e. BURIAL, CREMATION, | 23b. DATE THEREOF bi aig ‘NAME OF CEMETERY OR CREMATORY |. LOCATION City, town or county) (Stete} 
ry REMOV.: j 
9%0 8 Burd 1 3/6 {63 Bethel = Willards, Md, = 
se 24 FU poe DYECTOR’S 
VR AIS ( 


a Se, hia BY RT i063, per REGISTRAR'S SIGNXTURE 
pools 


e®@ 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 


9b 554 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


of 


e funerol director, 


a 


ursafter death. Page 4 


4 ha 
din 


y 


Nee* 


1, PLACE OF DEATH 


a, COUNTY 


Wicomico MARYLAND 


3 Roe pad (Where deceased lived. If institutian: Residence befare odmissian) 
cs b. COUNTY 
Maryland Wicomico 


c, LENGTH OF STAY IN Ib 


1 month 


b, CITY OR TOWN (IF autside carporate limits, write 


Saris bury” 


cc. CITY OR TOWN (IF outside carporate limils, wrile RURAL and give neorest town) 


xX Nanticoke 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


| d, STREET ADDRESS l TS RESIDENCE 
R INSTITUTION ‘ON A FARM? 
angier St, Salisbury, Md. ves C]_NO Bg 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
(eg) LENA BARCLAY Beaty Mareh 16. 19983 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] |8 OATE OF BIRTH F AGE ti year oes TYEAR] IF UNDER 24 HRS, 
i o urs] Min. 
F Negro wipoweo [XX —obivorceo [] 3h /1905 I Se yrs, L a Opes lige man 


TOs. USUAL OCCUPATION (Give kind af wark dane 
during most af warking ase if retired) 


Unemploye 


10b. KIND OF BUSINESS OR =se BIRTHPLACE (State or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


U.S, 


Maryland 


13. FATHER’S NAME 
Sewell Jones 


14, MOTHER'S MAIDEN NAME 


Estel Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) (IE yes, give wor or dates of service) 
No a ee Nettie Wal Salisbury, Md. 


Then please remave carbon papers. Poges 1 and 2 shauld be fil 


|, crematian, or remaval, and in any event, within 72 hours iy 


fter this certificate has been signed by the ottending physician and camplete! 


ING PHYSICIAN: The law requires that the death certificate be executed wi 


ospital or attending physician. 


ID 
PA, 


* 


AIL 
d by 


R 
IRECY 


€ 


ADO! 
page 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar to buriol, 


may be 
Z TO FUNER 


TO HOSP! 


235 
Po 
=> 
2 
4 


18, CAUSE OF DEATH [Enter anly one couse per line fa 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN. 


2 Ey 


33D K_ wwero 
Canditians, if any, which 


gave rise ta immediate 
cause (a), stating the under- 


¢ 2 
(b} (teat BR 
DUE TO 


wa ps 


lying couse last. (e) 
4 Parr I, OTHER iS CONTRIBQTING TO DEATH TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Fe , PERFORMED? 
3 Yes] NO 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH .——<— see kobe —— 
& | (UE etTHER, NOTIFY MEDICAL EXAMINER) 
= 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
oa Hor at ee eile Not while factary, office bidg., etc.) | 
= p.m. 19 at wark (7) ot work a 1 Fy : 
z 3 : Uh Ly e 
2. | certify that (1) (this hospijol) aR the deceased froriiv 2 G-2G,_, IZA? , to fic g, 192, that (I) (we) last 
saw theffeceosed alive on_. Tiff. bed and thot deoth occurred oft, , from the couses and on the daty stoted obave. 
2a. a - ae 
MED. STAFF 
S pirector (]__PHys. (J es 
Te. PHYSIC] 
NAME 


Cy EAS 


23a. SUG tegen 
EMOVAI Fy] 
Buriat 


23b. DATE THEREOF 


3/24/63 


23c. NAME OF bly OR CREMATORY 


Nanticoke Cem. 


FE 
TION (City, fawn, or ca (State) 


ADDRESS: 


4, RALLDIBECTOR ': NATURE. 
CY. Vd saa Bivalve, Maryland 


2S0. REC'D BY REGISTRAR 25b. REGISTRARS: Seaari 
ca MAR 26 1963) hort Doct 


e® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ddd 


CERTIFICATE OF DEATH 04532 


<= 


s 3B 3 3 & 
cf Ey FA 1 reid DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
aie 4 cl ied e. STATE b. COUNTY 
is 
o ene Wicomico é *e MARYLA: Maryland . Wicomico 
= Se dia 3 3 b. CITY OR TOWN (if outside corporete limits, c, LENGTH OF STAY I c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ Fas write RURAL end give neerest town) 
i aay Delmar 88 yrs_ Delmar s 2 eae 
= a . a) TH (if nol in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 
< “ X d. NAME OF HOSPITAL OR INSTITUTION (if h EI rE: ESIDE! F 
ou ON AFAI 
as 422 Easb Street 422 East Street ves [] No 
34 s= . NAME OF * First - Test ~ | 4. DATE ~ Month “Dey “Yeer 3 
3 ag fips oleae OF 63 
ve * aidia BREWINGTON were Mar, 25s 12 
S : 2 ad ‘ON. " * ii 
® fz ] 5. SEX » COLOR OR RACE) 7, s4aRRIED [] NEVER MARRIED [_] | 5+ DATE OF BIRTH Er pact ia ince nes IF UNDER 24 
jonths ys Hours Ml 
3 Male White winowt TE oivorceof-] | 9=24—1874 8 yrs. | 
8 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, oven if retired) 


Machinest _ Auto Delmar, Del. USA 
13. FATHER'S NAME a. ~ | 14. MOTHER'S MAIDEN NAME ¥ =r 
James Brewington UNknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address o 


(Ifyesgive werordatesofservice) 


(Yes, no, fi unkown) 
3° 


216-40=2821 Augusta B. Littleton, Berlin, Md. __ 


‘Ys. CAUSE OF DEATH [Enier only one couse per line for | INTERVAL BETWEEN 
2 ONSET ANDDEAT 
PART |. DEATH WAS CAUSED BY: S % 
IMMEDIATE CAUSE (0) Ate : Be 


; DUE TO “, 2 
Conditions, if eny, which iba? ee ni F. ak J 


geve rise to Immediate ceuse 


(0); sloting the undedying (| UT Yn le > eae bye. s Soyer wae 
— nee 
fe} 


ian. 


The law requires that the death certif 


retained by the hospital or attending physici 
TOR: After this certificate has been signed by the attending physician and completely 


couse lest. (ce) 


= = 
19. WAS AUTOPSY 


hed for use as the burial-transit permit. Then please remove carb 


Health prior to burial, cremation, or removal, and in any event/wi 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
While __Not While | feciory, street, office bldg., etc.) | 


et work et work 


Hour e.m, 


19 


| L 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE ITION GIVEN IN PART 1(6) 
9 Et = PERFORMED? 
y 4 oe ite » ves [] NO 
Ca = 20a. ACCIDENT WAS UNDERLYING LJ Ob. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in Peril or Pert Il of item 1B.) a 
ial & | OR CONTRIBUTING [} CAUSE OF DEATH 
my G 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 3 20c. TIME OF INJURY — Month, Dey, Yeer 
& g 
i = 
hi 
H 


> TO FUNERAL Dt 


21. I certify that (I) (this WZ 


saw the deceased alive on. 


led the de mee from. Igsad to... 7, 19©3 that (I) (we) last 


22 19, 2 and that death occured akg..M, from the causes and on the date stated above. 


2e. SIGNATURE ATTENDING, MED STAFF . 2a SIDED 
‘ CELE os mop. | PHYS. [J birector [[] PHYS. [] 2Pr2F- 3 


22c, PHYSICIAN'S 22d. ADDRESS 


Naue (ve!) Dr. LV. Sohler Delmar, Md. 


4 


director, page 3 should be detac! 


a 
= be filed with the State Dept. o 


ee 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

o yecify) 

Pt Bitar 3-26-63 Mt. Olive Delmar, Del. 

bis 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 SUNERAL DIREC) POS, RESS. Lil, 
e — it 
IZ LEP a 


oAMAR 27 1963 


") 
15M 9/60 oO 


e @ 


a © 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


ALC E23 
94555 CERTIFICATE OF DEATH 4503 
ef ees 
S 3 3 ih: PLACE OF. pera S 2. ee RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 £3 M y to (20 MARYLAND 2 cael , 
3 COsIC UD 
= . o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWMIF outside carporate limits, write RURAL and give neorest tawn) 
3 3 a RURAL and giye nearest town) = uw pad 
pe e3 2) pf iS e 
2 Es Ais pak es 1X L 2akis Aves 
2 se 8 ~ @. NAME OF HOSPITAL (If not/in haspital, give street address) . d, STREET ADDRESS e. 1S RESIDENCE 
re 7 mee pe ’ ON A FARM? 
ee FEw fi Qe WeLA Hospital \_ ves [] No 
o ec 
= Fee 3. NAME OF First Middl 4. DATE Ye 
x om DECEASED oa Mga last ie Be Manth Day ear 
2 3 (Type ar print) Oyo 1a Mm Ae RCw iMG DEATH 
Fs 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (_} |8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birytday) | Manths| Days 
yts. 


anal | gaps Pemoneis ome | oy, %, LEI 


10a. USU, i OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or far jign country) 
dyrigg mast af working life, even if retired) > / 
yi USUI FE Ora UE. Suan Ad’ D 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Z 
s = ee , 
@) Se Cad. LEWIS. Behe ged? ee 
Afidress 


12. CITIZEN OF WHAT COUNTRY? 


L. S-/?. 


Then please remave carban papers. 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [J7. INFORMANT 
fos, 10, 0 unkown) (lt yes, give war or dale of service} 4 

¢ | 1g. fli Fo Kawi SLAKSB Ley 20. 

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: it, 55.4 e _ 

IMMEDIATE CAUSE (a - ANd Z: Ait LoD, ES. 
}+ ‘ DUE TO gy 4 me “i s , 
*- J J 4 of ye 
Canditions, if any, which w Lbecrecterth c: CL te bef Lee LtedkiZ PEA 2S 
gave rise to immediate | 


cause (a), stating the under- 
lying couse lost. {o) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS aU 
yes} NO a 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Haur a. m. While Not while 
p.m. at work [-) at work 


206. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (State) 
foctary, street, office bldg., etc.) | 
i 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and campletel: 


JTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


page 3 shauld be detached far use as the burial-transit permit. 


2 21.1 certify that (1) (this-hespitatyattended the deceased from.._Aeg wok. 199%, to. a2) 19.3 thot (I) {we}test 
saw the deceased alive as z 
2o SJENATURE CIPI 2b. DATE 
a jr. SIGNED 
228 Cat Ke Mate ME. 0, ARRON’ D/ Boo Mo BQH yes 
ry \ ie. PEVSICIANG a 2d. ADDRESS 
ww: YURLRT RAO) TE, Je. | LRUTKAND, LORY A 
& 33 2a, BURIAL CREMATION, 123 Dye THEREOF Zac. NAME PF CEMETERL_OR CREMATORY 23d. LOCATION (City, a on, cdunty) (Stote) 
~S if d 
oh BoeAae 2ZALFC “SUMO. O11 7 Md EZ) la A LUM 
ae IGNATURE 


eo 


24, FUNERAL DIRECJOR'SSIGNATURE , RE! 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR’S 
me Led shins CG Sy Biey, Hid \MPR2.0 a6 peberlis edge 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs 
A 92557 CERTIFICATE OF DEATH §4554 
o 

= s a. Br BCE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
3 eee 2, STATE b. COUNTY 

gs Wicomico MARYLAND Maryland Wicomico 

2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end giva nearest town) 

a ‘write RURAL Bs give nearest town) 

ae * arsonsburg Parsonsburg 

a9 X d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straet address) d. STREET ADDRESS Z ; 25 RESIDENCE 


. 


ves [] 
3 ‘3. NAME OF ~ Middle . Month Day Ye 
FA {Type or pri) “Moil ollve. M. MARCH 6th 1963 


iF UNDER 1 YEAR 
porias| De 


5. SEX |6. COLOR OR RACE 


Female White 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House Work at Home 


13. FATHER’S Benen D Avis 


15. WAS DECEASED EVER IK U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


3 17, INFORMANT Ning !Victor( Brie l¥; Nah( Daughter 
(Yes, S unkown) | vesivewarordeesotsriesy Pre hee we) J A Mes RG & 


“18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = NTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY : f- ib (A 
} o IMMEDIATE CAUSE (e) Candis = tt = a eee - 
DUE TO 
Conditions, ifiany, which (b) GY E = 
pave rise to immedieta cause Ss ike 
elefaL 


fa leaner nance rin DUE TO 
oe derlying tel one @ SavCcoma- fii 71 Usefe, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 1 


9. AGE (in years 


st birthday) 
73 


1, BIRTHPLACE (County & Stale, or foreign country) 


Alten, Whiechfeske Wid. 


14, MOTHER’S MAIDEN NAME 


IF UNDER 24 HRS. 
Hours 


7. MARRIED [“] NEVER MARRIED ["] | 8- DATE OF BIRTH 


wirowen DIVORCED Oo Vaev 70, 8 asin 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


ind completel: 


"| 12. CITIZEN OF WHAT COUNTRY? 


US AX 


in any event, within 72 hours after death. 


|, cremation, or “&) 


9. WAS AUTOPSY 


PERFORME 
yes [] NO 


200, PLACE OF INJURY (Homa, farm, } 20f. (City or town) (County) (Stetey 
factory, street, office bidg,, ate.) | 


20e. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(# EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert i or Pert Il of item 18.) 


20d. INJURY OCCURRED 


While Not While 
at work ["] ef work 


‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. ik 


2. 1 certify that (I) (this hospitel) attended the deceased from 4 23, that (1) (we) last 
Cilttel on) a3, and that death occured al pM, erie the ¢ causes and on the dete stated above, 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician ai 


TENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physician. 


T’ 


+ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, 


saw the deceased alive on.. 


Po eg Ea Ke ATTENDIN' MED. STAFF ow sioNen 
Ree PHYS. pa pinecror [] PHYs. [1] Thee GE?" 


el MD. | 
a 122. PHYSICIAN'S = 22d. ADDRESS 
, ee Rtn Roseer Lee SaKer imei cenree SALIsBy ay Mca 
= = 2a, RAL FCS, Zab. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (sies) 
020 f uriel |Mar.9,1963 | Parsonsburg Cemetery Parsonsburg, Marylané 
She AI5 (4) | 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR i REGISTRAR'S SIGNATURE 

as 7/61 ok HOLLOWAY & COMPANY SALISBURY,MARYLANDoaMAR 8 19638 £C4erla,  scig ee 

a a 


a © 


in 24 hours after 


® 


ee 
TOR: After this certificate has been signed by the attending physician and completely 


‘ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician, 


TT. 


‘3 


L 
4m 


death. 


TO HO: 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
a 


04558 CERTIFICATE OF DEATH 94535 
S\ 1 ecu DEATH ~ —" J, USUAL RESIDENCE [Where deccesed lived, If inslitution Residence before Do 
2 a e. STATE b. COUNTY am 
4 items v t MARYLAND SHAR ls wD) £ WeACE she. R 
= b. CITY OR TOWN (if outside corporete limits, =| ¢. LENGTH OF STAY IN Ib “ec. CITY OR TOWN (ff outside corporete limils, write RURAL end give nearas! town) _ 
3 _-Wita RURAL and give nearest town) f 
‘ SALs hy ry 2 thens || Pecomohe C1 By ) BA giao 
&) a ad oF HOSPITALOR INSTITUTION (if net in hospitel, give streat eddress) d. STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
ala Gepetn | Hosp Jal | _duser Quakers drive ‘ves LI] NO 
3. NAME OF First Middle a, pos Month “Dey a - 


DECEASED 


eater) ‘wees Thor fon Peae $ivG 3 SEATH DIE Ch. 2g isos 
9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 
7. MARRIED [Jd NEVER MARRIED [] fast bithéey) [aoetest bese | Fooe ie 


at fn ve Lh i 4 | wooww | pivorceo[] | Oe 53 BER as, 1593 wAyG a 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
eet uuueone werking life, even if retired) | 


|, and in any event, within 72 hours after death. 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 


MMousl Wwitl i Seen il BR = USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
LEMvEL Ye FHCRNION HARRIEKY TYNDALL 4 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, ne, or unkown} | ityasgivewarordetes ofservice) 
Mo Pere BONE ia 6, LPecora cK os fy, patsy ant 2 
18, CAUSE OF DEATH ‘Enter only ‘one cause ° per per line for {e), (b), “end eh) ) pit pudaneait 
PART I. DEATH WAS CAUSED BY; 
4 PEAT MEDIATE CAUSE (o)__ agpeea adv hf wee a gene 
‘ Dine DUE TO 
a - 
ns, if eny, which wy Arner oto 4~ 6 ~ fer 
* toimmediete cous | h 8 


{a), steting the underlying 
cause last, ( 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INI {PART 1(a)) 19. ve Byte! 
YES oO No [] 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pom, 


20d, INJURY OCCURRED 
While Not While 
et work [_] et work [ ] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (State) 
factory, street, office bldg., alc.) ! 
i 


MEDICAL CERTIFICATION 


9 


a Bre A Mine , that (I) (we) last 
on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur' 


22a. SIGNATURE 22b, DATE 

a M.D. a DIRECTOR a Pits. (zl oe 
= | 22, PHYSICIAN’S7 . 22d. ADDRESS Ker ; — 
NAME (Type) OSunLd TF. purty, md). Sakis. Bay, Ia iey Lend. &. el. 90) 
5 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY Qi=@SSEN0MRRY Ta LOCATION (City, town or county) : “(Sie A 
me REMOVAL (Specify) c 
° WRIA hk \3-27- 1963 \TEHN In, TAYLOR JMEMCRIML, TEMPERANCE YULE VIREINIR 
aH ) 24 FUNERAL DIRECTOR’: Ht Welz! ADDRESS MAR y'9 1063 aa 
YR AIS (4) 

if eed 
1SM 7-62 la H- fecontoke CI fy, Jibs DA’ 9 ya 2 ge 


ea ® 


TT 


L 


TO HO: 


oe hin 24 hours after 


ENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s' 


MARYLAND STATE DEPARTMENT OF HEALTH 
SAAT STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s _ CERTIFICATE OF DEATH 04536 


=a 


eS a = = —— 
8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Py lived, If institution: Residence befors = TSE" 
a @. COUNTY a. STATE b. COUNTY 

2 — MARYLAND MARY A > Lovesong. 
hace b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TO ete (Ifo outside corporate limits, write RURAL and give nearest town) 

z& writs RURAL and giva naarest town) | 

= 


STREET ADDRESS. ®. 1S RESIDENCE 


beet SR ALISBuURY 
a 


d. NAME OF HOSPITAL Of RETTUTION (if not in hospital, give stree? address) _ 


Ka ON A FARM? 
Fepuosula )Gewernr Hose ita 313 South Haven sT- ves T] xo) 
3 ‘NAME OF First Middle Last 4 ote Monti Day Year 
e tmenin HazeL ___Marcarsr Suans| ™™ Marey 8 wes 
s Bu. She 6. COLOR OR RACE |9. AGE {In years | IF UNDER 1 YEAR al, UNDER 24 oe 


7 MARRIED [3 NEVER MARRIED [_] re ~ DATE OF BIRTH 


Fema LE Hite. wipowe [] pivorceo F] | Jan. ie 1890 


‘Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPIACE (County & State, or toreign aa 
dona during most of working fife, even if retirad) 


last, eed 


ee be wis Gee 


)2. CITIZEN OF WHAT COUNTRY? 


Hours Min. 


House Work at Home None _ | Oniel =) 4h ve Shy aS 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Frank Wise | Lulu England 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
ie no, or unkown} | (Ifyes give warordates ofservice) 


Addres: 


fretdwin I.Burns(Hu@bind)318 S.Haven St 
Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only o 7] INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 3 ei: 
IMMEDIATE CAUSE (2) __ LenS: Orn AL Ow ’ io =, 


“eause per line for (@), (b), and (e).] 


ept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


< 

8 

od 

$ 

a j \ DUE TO 

2 Conditions, if any, which (b) 2 

vu gave rise to immediate cause 

s {a), stating the underlying ( DUETO 

6 cause last, = 2 (el) 

. a. = = oe = 

° F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE : CONDITION GIVEN IN PART 7) 19. WAS AUTOPSY 

a PERFORMED? 

a 5 ves [] No [¥ 

g == a £2 : = = ae eae 

ne & | 20a. ACCIDENT WAS UNDERLYING (| 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 

o & OR CONTRIBUTING [] CAUSE OF DEATH 

fe G |(F EITHER, NOTIFY MEDICAL EXAMINER]| yy / A 

& s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) ~ (County) (State) 
a Heer! ate While Not While __ | factory, street, office bldg., etc.) 

3 = 19 jor work at work H 

a 


21. | certify that (i) (this hospital) attended the deceased from that (I) (we) last 


TOR: After this certificate has been signed by the attending physician and 


Ss 2 saw the deceased alive on 4 , and that death occurred at aM from the causes and on the date staled above. 
& ¥ . 22b. DATE 
we 
on 2 aatihe Mo. | mS NS D—theector O) mvs, Oo BG TO3 
= SI i ag ~ |22d. ADDRESS = 
= 7 
3 as) Ps na ren C,Mitchell ~~ Maryland Ave, Salisbury, Maryland _ 
=p 2 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ‘| 23d, LOCATION (City, town or county) (State) 
- AL 
$5528 Bar var Vee; 11,1963| St.Joseph Cemetery Cincinnati 2, Ohio : 
Li 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. econ) SIGNATURE. 


VR AIS (4) 
15M 7-62 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


lowe MAR 13 1963 _fCerbag Srectpe. 


a 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


94589 CERTIFICATE OF DEATH 4037 


saw the deceased alive on..... 
ao ‘ ATTENDING STAFF 
Le 1 thle Sek 4 Chis a mp. | PHYS. Ea Bieector C1 pays. 


/22¢. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 


= ot Ces 2, and that death occurred at ZZZM. trom the causes es on the date stated above. 


22b. DATE 


¥ 


be filed with the State Dept. of Health prior to burial, 


L 
4 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION down or county) 


3-2 7-C6F PLT, CLIVE Detth- fe - Dwe 


ie “ SIGNATURE ce a ADDRESS “ C 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
WE Z Byarel EES’ = aay DATE OTL b, 


‘23a. BURIAL, CREMATION, 
L ai Va 


’ 5 
Ss 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence befora edmission) 
2 2h aay? COs? 1G e. STATE AWAR © aN FY alae y / 
e Ago Z MARYLAND || (= Z ’ V 
£ Sos b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neares! town) 
w BES A write RURAS and give ngerest town} {fie 
(es Pil é — } . 
ey 32 4/S. LK LE be Rae || DE ALLA 4 R ie Mk pe 
<= ae NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrei 4. STREET ADDRESS IS RESIDENCE 
Gees ON A FARM? 
a A) CLIVSLLA CUETEL VAS a fey ee 2 __| ves] no Dk 
s 2 Sau 3. NAME OF First Middle lest ) 4. DATE Month bey te ee 
= ahh OF 
a8 
a (Type or print) be DEATH 
be _SAhise Ava CALLowp ‘MEK Ch 26, 963 
26s Fe, 3. COLOR OR RACE|7, marie [] NEVER MARRIED | B. DATE OF BIRTH 9. AGE {in yeas [IF UNDER YEART TF UNDER 24 HRs, 
ria ee ss Months| Deys | Hours Min, 
ie = 82 CMA LE whi fé baila pivorceof] O 5. /PF3 Fyn. | | 
e@ ses TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 8 é el done during most of working life, even if retired) | Pp 
§ Bee Hog ira aL DELYAR- OBL viA- 
As 3 % GC FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 £80 2 — 
2 382 fennel Pee THe -pbossA LE CATES 
e S$§ G es DECEASED EVER INUS. 16. SOCIAL SECURITY NO.| 17. “nbs MANT “Address 
£32 (Yes, no, oF unkown) | (Hyesgi 
Bu2a8 lies WE RRILL CALLO Wh Ee SALNS Bev Ao eta F 
= BRE © } 18, CAUSE OF ; (b), end (e).) RVAL TRS et 
ao 5 5 PART I. DEATH WAS CAUSED BY rE - bln ais 
+ 338 4 “IMMEDIATE CAUSE (e]_ Prem Cece SWVEn MN Ay Pers ll aetergo_ 
e652 43 { | DUE TO 
avo -- 
z2-8 é Conditions, if any, which (b) — 
eese 5 geve tise to immediate couse = \—_ z 
#2 ra] > {e}, steting the underlying DUE TO 
b 52 couse lest. —— ee ft 2 ao 
ao ke z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS AuToPsy 
eeoe } = Sw <r e PERFORMED: 
Cas ae 5 ves [EY-NO [7] 
me FF ie & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) * 
Reed & | OR CONTRIBUTING [] CAUSE OF DEATH 
REET G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
base % |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town] (County) ~__ (Stote) 
ay 28 5 naa’, While __ Not While fectory, street, office bldg., ete.) | 
Be ae 2 ad 9 at work [] at work [-] 
eos |. 1 certify that (I) (this hospital) attended the deceased from... eee ree Gity 19 GR? that (I) we) last 
zz 
2 
o 
% 
~” 
° 
z 
a 
5 
3 
5 


TO HO 
death. 


TO a D 


VR AIS (4! 
15M 7-62 


eo ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rmaeys 


O4564 CERTIFICATE OF DEATH od 


y 
= 


5s 8 7 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission} 
a ae eee, . : e, STATE b. COUNTY , P 
5 gNg Wicomico ___ MARYLAND | Mary’ _______ Wicomico 
=£ =Ue b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF ou corporete limits, write RURAL and give nearest town) 
a B 3 write RURAL and give nearest town) 
ss : Salisbury ik Days || A___ Sharptown 
cD 4 | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS #7 1S RESIDENCE 
ws 
4 
eo a Deer's Head State Hospital Box_183 ; __| ves] No Bi 
—— == = See 
a 3. NAME OF First Middle Lest 4, DATE Month Dey Yaar 
ay Ld ls or 
or print) A z 
= aay William Peter Coppersmith March LO) M263 
5. SEX 6. COLOR OR RACE|7, aRRiED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) | Deys | Hours | Min, 
Male White wipoweD FX] DIVORCED Ell August 3 1892, 70%. 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) 
; Retired Farner  ¥nky Farming 


o 
13. FATHER’S NAME 


~ | 12, CITIZEN OF WHAT COUNTRY? 


Ui, Sa Ae 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Brook ny, Ne Ye 


Sr) ~ MOTHER'S MAIDEN NAME 


death certificate Qe 


TOR: After this certificate has been signed by the attending physician end completel: 
@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


Fred Coppersmith | Suinex Janie Quinney 


15. WAS DECEASED EVER S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT — Address 


{Yes, no, or unkown) | (Ifye: werordetes of service) 4 
065510: ee! _Flospital Records - Deer's Head State Hos i 


ine for (@), {b), @ “] INTERVAL BETWEEN 
“i A 5 ew A . SE ONSET AND DEATH 
an aS A ae a 


18. CAUSE OF DEATH [Enter only one ca 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) “4 


a DUE TO 
Conditions, if eny, which (b) 

gove rise to immedieta couse % 
(a), steting the underlying DUE TO 
couse last. {e) 


19. WAS AUTOPSY 


h prior to burial, cremation, or removal, end in any event, withi 


‘ENDING PHYSICIAN: The law requires that the 
retained by the hospital or ettending physician 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) WAS AUTORS 
5 yes [] NO 
= 2De. ACCIDENT WAS UNDERLYING [) | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) x; i. : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 be — Soe oe | ee 
2 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stete) 
Fr S Nowe cater While __ Not While factory, street, office bldg., ete.) | 
a g Sin? 1” et work [_] et work ' 
a 
= 21. | certify tha this hospilal) atlended the deceased from... As het Cee hs weep 19.408, that (1) (we) last 
aS © : 4/6 
>» 2 saw the decegge le , and iri death occurred ai M, from shee causes Sait ‘on the dale stated above. 
oa) 220, SIGNATY, Poss elle 22b. DATE 
EAL ® ATTENDING STAFF NED 
Kes - F7) vo 2 mo. | PHYS. “L]_birector ) Pavs. fd March h 16, 1963" 
gfe 22. PRYSICIAN'S ; / 22d. ADDRESS 
= NAME [Typa) - . . : 
33 Lee L, Lawry Deer! sHeadStateHospital-Salisbury, Marylanc 
2: ge Ze. BURIAL, CREMATION, | 23b. DATE THEREOF Te NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
sce REMOVAL (Specify) 4 %, 
Qrovs March 22,1963 Galestown Cemetery Galestown, Dorchester Co. ,Md, 


25a, REC'D BY REGISTRAR ) 25b. REGISTRAR’S SIGNATURE 


f | oar MAR a 0 196 foerks 


~ 


VR AIS (4) 


1sM 7-6P 


e ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
over iy agi RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
jee 


4 


eee CERTIFICATE OF DEATH 04534 

6 £2 = 

3S 23 ee 5 Sane RESIDENCE (Where deccesed lived, If institulion: Residence before admission} 
25 « b. COUNTY * 

3 she Wiesmico ____Manvianp | Heh FWD YWlClosg7€ o 

See | b. CITY OR TOWN (if outside comorate limits, ©. LENGTH OF STAY IN tb 1TY OR TOWN = outside corporate limits, writa RURAL and give naeresi town) 

+t BAD Ra, ya RURAL ae give neerest town} V P Vv B vURG 

te g ae he j (sf 

£y es y oe NAME s bu roe ‘OR INSTITUTION (if not in hospital, give sireet eddress) ‘d. STREET ADDRESS = o B RESIDENGE 
rey PR ON A FARM 

@: eno Sula General jespl| i YES 1 x0 [it 

3 $a ; “NAME oF Fint Middle Lest 4. DATE Month ~~ Year 
aS OF 
Bae (Type or prin!) William Upshur Cardrey DEATH /naroh ms 963 
° §3 5. SEX OLOR OR RACE|7. marnit NEVER MARRIED . DATE OF BIRTHS ~ 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2 w O st birthdey) |"Months| Days | Hours | Min, 

Pee ii) | (Male Lybite. wipowen [] _ivorcep [] [2-3-1706 oC m 

8 5 3 Wa, USUAL OCCUPATION (Give ki YOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 

2 8 done during most of working life, 

5 BS 4AGIR & R “\AATCHERY | DELAWARE | USA 

es ai ye ee: NAME es MOTHER'S MAIDEN NAME 

£2 = 

g 28 ARR YE CoRD REL LIARV MADDe¥ 

2 55 15. WAS DECEASED EVER IN U.S. ARMED F FORCES? | 16. SOCIAL SECURITY "NO.| 17. eZ. Address oD 

£ 32 , 89, oF unkown) | (Ifyesgive wer erdates of service ! 

is — 217-7 -FHEE AAG NES LOR DRE Y-Pyplow BERG 

S € =: “7 18, GAUSE OF DEATH [Enicr only one cause por ling for le), tb. ‘end (c).) , “INTERVAL BETWEEN 

gis PART I, DEATH WAS CAUSED BY. Chipuse zj oe —s 

‘3 i IMMEDIATE CAUSE (e)__ S ECex MCLic Ke OMe 14 YL Lt AME 

$ a 7 » 4 DUETO 

a Conditions, if any, which (b) 

° gave rise to immediate cause ~e~% 1 ‘ 

= (8), steting the undarlying (| DUETO 


couse lest. te 


retained by the hospital or attending phys’ 


TOR: After this certificate has been signed 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


£ 
ac} 
5 
ee} 
ae . 
Fe i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)] 19. WAS AUTOPSY 
RMED! 
= 
Sete |< ves oa NO 
ke © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) > 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
o 3 & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 5 % [aoc TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, > 20%. (City orlown) (County) SC Steteh. 
Buss 5 leh ae While Not While fectory, street, office bldg., ete.) | 
Be 338 2 a 9 et work [_] of work [_] ! 
I 3 2. I certify thar (I) (this hospital) attended the deceased from... Woe ie » Wass, that (1) (we) ast 
mc . 
i saw the deceased alive on....s.%.S2....... a2 7, and thal death occurred aR, ie the causes and on the date slated above, 
is cet ATTENDING ED. STAFF a ae’ 
Ay bG 
PHYS, DIRECTOR PHYS, -A/- 
ava side Rig Sie rome me GB - arene 
S38 226. Ge 224, ADDRESS 
a | NAME (Type) 
@:. E Ie S PEAS AHO». 0. 
Rees 232, BURIAL, CREMATION, | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) (State) 
= ¢c OVAL (Specify} is 
etez2 |) 3 2 | 3-24-63 | WEL Gon _ DELVAR - A7D 
ccm a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1sm 7-62. \/ WwW. ess 4 2 [= - dD. as ws 
NMEBRRUEL Cou - DEL AR - PédocM§2 26 [Oberle Heedps 


oe ® 


4 hourgwafter death. Page 4 


bad 


fter this certificate hos been signed by the attending physician and campletely filled in 


ING PHYSICIAN: The law requires thot the death certificate be executed wi 


‘é 


TO HOSPIY 


aa 
as 
Zp 


a 


led b 


haspital ar attending physician. 


may be 
& TO FUNERAL DIRE! 


ch 


2 
$ 


e funeral directar, 


é 


Pages 3 ond 2 should be fi 


|, Cremation, ar remayal, and in any event, within 72 hours after death. 


Al 


page 3 should be detoched far use as # 


led 


he burial-transit permit. Then please remave carbon papers. 


the State Board af Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 5 6 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G45) 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. STATE b. COUNTY 1). + 
2 Md. Wicomico 
b. cp pr pIOWN (IF 9) side Cae limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PrAL pid give neesstT Town 
eg me x Sharptown 

a. NAME OF Hgy ITAL (If not in hospitol, give street oddres: d. STREET ADDRESS e. IS RESIDENCE 

OR INSTITUTIG | ON A FARM? 

yes] NOT] 


3. NAME OF First Middle _ best 4. DATE _ Month Day Yeor 
{Type or print) Su DEATH § —- 9G 


6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF shai si AGE ea = yeor [IFUNDER TYEAR|IF UNDER 24 HRS. 
a Months! Doys | Hours} Min. 
WIDOWE DIVORCED [J tS) _ —_— “a 


PATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTH@LA‘ i 7 |Z, 12, Tee WAT COUNTRY? 
fof working ee if retired) AEE 
Ct. Ptr iE : » 
14. yi My ef EVE San b as 


lage? 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. 


(enone 4S ‘give wor or dates of service) 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


fh leis “uf DUE TO 
Conditions, if ony, which te 
gove rise to immediote 


INTERVAL BETWEEN, 
ONSET AND DEATH 


couse (o}, stoting the under- (| DUE TO 

lying couse lost. () 
F3 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= 
§ ys noo 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© {IF EITHER, NOTIFY MEDICAL EXAMINER) i a ea Le 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour o, m, While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot work 


ie » 19-_--, that (I) (we) last 
M, fram the causes and an the date stated abave. 


Qo. SIGNATURE Oe 22b. DATE 
ATIENDING MED. STARE SIGNED 
MD. 
2c. PHYSICIAN'S ue RESS 
i CQOITYD Pe. 


PURIAL, CREMATION, By es mr 
REMOVAL {Specify) 


B Si _ ADDRESS 250. REC'D BY REGISTRAR /] 25b. REGISTRAR'S SIGNATURE 
aj, Lt DATE n 


2c. TERY OR CREMATORY 


o® 


_ 


er deoth. Page 4 
ie funeral directar, 


fi 


e 


4 hau, 
din 
Pages 1 and 2 shauld be filed with 


le 


® 


Then please remave carban papers. 


the State Board af Health priar to burial, crematian, or remavol, and in any event, within 72 haurs after death. 


or attending physician. 


jaspit 
“After this certificate has been signed by the attending physician and campletel: 


ZTEMIDING PHYSICIAN: The law requires that the death certificote be executed wi 


6 


RA 


d by 
page 3 shauld be detached far use as the burial-transit permit. 


may be 
TO FUNERAL DIRECT 


To HOSPITg 


=< 
as 
E> 
2a 
= 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


as DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 
C4564 J45 83 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH . 
ages | MARYLAND 
A —t (¥) =< 


b. CITY OR TOWN (If outside corporote limits, write 
‘AL and give a tawn) 


= ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


7) LV bar 120 


c. CITY OR TOWA, (If autside corporate limits, write RURAL ond give nearest town) 


41 $18 Ue 


d. STREET ADDRESS: 
ON A FARM? 


| LOO kage LIEW De. eo NO Rt 


Last 4. DATE Doy Year 


Wr khhie, tly Ou, [Beam Vaeoh {2 W638 


5. SEX 6. COLOR OR RACE | 7. MawrieD Rf NEVER MaRRIED [] | 8 es Ly) 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


TH 
ioe lu cy 4 t Foal ances (a Biorcen (al Vai eC Le a ne Manths] Days | Hours] Mi 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


POEUN irr ccsal’ Dee Dae S.A. 


c, LENGTH OF STAY IN tb 


x the! wey 12 Pays 
‘@) ae {WF nat dn = give street address) , 
EMH S: Ch A GCEWERAK Mes piLAK 


3..N. First + Middle 


ae Charles 


e. IS RESIDENCE 


13, FATHER'S NAME Pe yA 'S MAIDE! 
VAY INTL Cow L hove Wo, bg LQeWWis 
ees ee are pa wl i tae 16. SOCIAL SECURITY NO. | 17, hither od Address 
“Ve ALA Lp H-1E-VRE $F LRENE avd boven, Spee 


INTERVAL BETWE! 


18. CAUSE OF DEATH [Enter only one couse 
ONSET AND D) H 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


Lf 2 
Ly y i) 


for (0), (b), ond (c}-] oN ax 


Conditions, if ony, which ® 
gove rise to immediote 

couse (a}, stating the under. ( DUE TO 
lying cause lost. a) 


Pals Rar ER SIGNIFICANT CONDITI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
f &, 
Li $ AE ZALLT PAA yes] NO 
= | 200. ACCIDENT WAS UNDERLYING 71 BE HOWANJURY OCCURRED. (Enter noture of injury in Port | or Port Ul af item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF BEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, eu n 120K (City or town) (County) (Stote) 
Fay Hour 0. m. , While Not while peace Strest gortien Pisa 
= pom. 19 lot wark [] of wark [J i 
21.1 certify that (i) (this haspital) attended the deceased fram.___-------------.. 19___ , ta---__-----------. » 19__--, that (I} (we) last 
saw the?deceased 19___.., and that death accurred a JPM, fram the causes and an the date stated abave. 
Zag AIBNATURE, 22. DATE 
: ATTENDING MED. STAFF SIGNED 
A M.D. } PHYS. a4 DIRECTOR PHYS. 1) 9763 
2c. PHYSICIAN'S. 72d. ADDRESS 
NAME (( if. m a“ rs Z 
Aviv. Crh gre ENC LEM IRR, PAKISBURG LOM. 


23g. NAME OF —s OR CREMATORY 23d. eo town, or caunty) ees 


230, IAL, CREMATION, | 23b. DAJE THER 
“Bena ee | YS /1463 idem ico LDaemetial ba Lis Be area de 
24. FUNERAL IG) (NATORE 

PLDs 6. Bo nosy gas dat PES 


o® 


[at 


oe 


TOR: After this certificate has been signed by the attending physician and completel: 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. 


be filed with the State 


‘ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or atiending physician. 


L 


TO HO: 


TO FUNERAL 


©. 
3 
ages 1 


¥ 
Dh 


4m 


death. 


, 
tn) 


2) 


R 


in by the funeral 


nd in any event, within 72 hours after 


|, cremation, or ¢ al 


Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cs 
04565 CERTIFICATE OF DEATH 4542 
if PLACE OF DEATH ‘ a 7 2. USUAL RESIDENCE (Where deceased lived, if inslitution: Residence before edmission 
a : - 
Wicomico eaetekat » STATE Maryland cou’ Dorchester _/ 
b, CITY OR TOWN {if outside corporate limits, — ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN [If outsida corporata limits, writa RURAL and give neerest town) 
“it wea end give neerest town) t 
Salisbury 1047 days Taylor's Island ~ 
d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospitel, give steal address) —||_~—=sd, STREET ADDRESS fed see 
Deer's Head State Hospital are 
3, NAME OF First Middle Tost 4. DATE Month 
DECEASED OF 
(Type or print) Nona Verona Creighton | vEaTH March 19 63 
3. SEX [6 COLOR OR RACE) 7, maReteD [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 7 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
Bomale White eet, last birthday] Bea] Days | Hours Min. 
10 Oo DIVORCED [_] October 22 1876 86 


TOs, USUAL OCCUPATION (Givi 
done during most of working life, 


ind of work | 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (County & Si 


ven if retired) 
Sea Food i Maryland _ : | U.SeA oe 


13. FATHER'S NAME ji MOTHER'S MAIDEN NAME 


George Re Creishton. a as F Eliza Wallace __ ee J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY oe 17, INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgivewerordetes of service) 


or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


™ = N ____|__Unknown___| Mr, Emerson Cannon, Beach Hexen, Maryland . 
1B. CAUSE OF DEATH jEnier only one cause per line for (a), (b), and (c).| yu ears 
ol 


eal DEATH AMMEDIATE CAUSE fo) Hypertensive arteriosclerotic cardiovascilar _ | eears 
Lf 43> DUE TO disease 
$7 

Conditions, if eny, which (b) Arteriosclerosis, general Years 


gave rise to immadiata cause 
(a), steting the underlying 
couse last, (e) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. was ‘AUTOPSY | 
= se ERFORMED? 

= 

is yes [] No fj 

§ [20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 1B.) a = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

SJ UF EITHER, NOTIFY MEDICAL EXAMINER) 

~ : p= $__ a 235 

& [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Steta) 

é Hine Matter While Not While fectory, stree!, office bldg., etc.) | 

2 ae ” at work [_] et work t 


poe OF a Se ae 19.00 to..... March...6....., 19.93, that (I) (we) last 


saw the deceased alive, on. 19...03, and that death occurred at... ......M, from the causes and on the date stated above. 


Gee aL dn ATTENDING “MED. ag STAFF 77 SIGNED 
Soi ee. ALAA mo. | PHYS. [] _binecron [7] PHYS. 3/8/63" 
2c, PHYSICIAN'S 22d, ADDRESS 
SAME yer D. Deer's Head State Hospital;Salisbury,Md 


23b. DATE THEREOF 73e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} ~ (Stete) 


woh 10-1963 wee Fh Fs, Wetec 25b. bing, creeks, Mde— > 


24 FUNERAL DIRECTOR'S SIGNATURE oMAR 11 196 Y Monrbty peg 


‘23s. BURIAL, CREMATION, 
REMOVAL [Specify] 


|_Le_Compte Funeral Service, Cambridge, Maryland, 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
45 er TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


coo 


Pcciiticlsee OF DEATH 04543 
s — — 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If Institution: Residence before wl SY 
1 a. COUNTY WV é ». ST b. COUNT) 
& — / C100 MARYLAND _ Sat Wehess Tec 
te 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporete limits, write RURAL and give noores! town) 
= is rite RURAL and ee town] R ) 
n 5 AZ psho Ae Lonett baw Ltell , LA 2 
£ + ot OF HOSPITAL OR INSTITUTJON (if not In hospitoel, give street vay At eee? — “ADDRESS” ~~ a va “ye IS RAS 
e ON A FARM 
3 LEAN suL A JEN ERP L. Hegre: JPEL. |. ves [} no [-~ 
NAME OF First Middle Lest 4. DATE Month Dey rf 
a DECEASED . 
i= 


Moe 9177) 9 R/'04)_ :: Hipre/s- 


5. SEX 


Lait fe Mpecpl 20 0 bg 


6. COLOR QR RACE|7, maRRED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 TF UNDER 24 HRS. 
ry 27" om ‘Months| Deys | Hours | Min. 
wipoweD [] DIVORCED 


lWhité BS ars | 87 


10a, USUAL Le (Give kind of work | 10b. 7 ‘OF BUSINESS OR es fy ple: (County & State, or oe country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) 


Lo, ia 7 pees Ton Marg and! MSA, 5; 
LA eared. ae > he ef SECURITY NO.) 17. bl be aor ier LEE z . 


hysician and completely fred in by the funeral 


ing p 


death certificate i 


toy ae Bike IN U.S, ARME ‘ 16. SOCIAL Fafa 
unkown] WwWit | | 
lars 22 4957 |Ofive Ss 
8. Sa OF DEATH [Enter only one cause per line for (2), {3 57. I Le ce "ashe eA, ee ew sa . 


ONSET AND DEATH 


rar-oonssweia, Congestive. Heart Flas lave 


/ 


Potgale sng, die oo Ulceration oO Mgr lee Vode, eof | rn 
sts f at Pacterval Evdocard tg 


(2), steting the underlying 
cause last. 


| or attending physician. 


TOR: After this certificate has been signed by the attend 


ENDING PHYSICIAN: The law requires that the 


z Pal I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY — 
i ERESSRMED? 
5 Ad (4s 
As Bicusp. bd Aorte Valves Old R eu wate Vatyuli ves No 
3 & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBEHOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
4 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) yr 
= a Hagens While __Not While factory, street, office bldg., etc.) | 
2 2 a 19 et work [] et work [] t 
3 
RE 


¥ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


L 
4 


ae 2b. DATE 
GA Ce (LeQp Pitty oo SinecroR Oo mays, | ae SIGNED 
er. > : 774, mtr 
tine 8 ofl Re, SALI sAURy Md rm 


23e. ~ NAME OF CEMETERY “OR CREMATORY TOCATION (City, town or county) (State) 


22, L032. Reshy TEA Gi eme? ee af Se 


pa we aint CLAM te ot N 2 I o AR aR'2 6 1963. 25b. REG| Pe. S WV ideahia? aC 


22c. PHYSICIAN'S 
IAME (Type) 


TO FUNERAL 


TO HO! 
death. 


VR AIS (4).~ 
1SM 7-62 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84567 CERTIFICATE OF DEATH 14544 


AS 


1. PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceosed lived, If inslitullon; Residence belore edmi 


a. COUNTY a. STATE b. COUNTY 
tC O —_anvianp arb 7 alak CTT 


in 24 hours after 
by the funeral 


a 
= 
° 
= 
a 
Ne > 
2a b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN tb R TOWN {Il outside corporete limits, write RURAL ge give nearest town) 
5s write RURAL end give neerest town) : 
ct a) ee PY V2 yeecaoke py Se X= 
oa ) 4, NAME OF HOSPITAL'OR INSTITUTION (if not in hospitel, give sree! eddress) d. STREET ADDRESS 6 #15 RESIDENCE 
a 4 N 
ee 
Bs) | PEW SecA GENER PL HoSf Th ‘ ves [] No [4 
ee na 3. bad Ae First Middle Lest 4, DATE Month Per 
5 2£anr OF 
a8 (Type of print) = DEATH 
Ps Ler bee Lisy) _ DewysS \ ee 
vgs" 3. SEX 6. COLOR OR RACE|/7, MARRIED [ofnever Marrieo [_] | 8: DATE OF BIRTH 9. AGE (In years 
z = fast birthday) |" Months| Days 
“ a5 BLE Lop ITE wipowed [_] _ivorceD [|] Le4 / ye LEP 2. LS | 
8 &e Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11/751 Gi ; ae (Couhty & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 30 done during most ea: life, even if retired) ie 
§ ESE ene, aS | Dl a gag Oe ae ¢ 
O. “S . = 13. FATHER’S. aoe 14, MOTHER'S MAIDEN NAME 
3 223 | cern 
ms 
428 ance Hewes Dian; 5 ane BAKO Fed 
eed civ ri (ee IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£ £25 eke no, or unkown) | (Ifyesgive warordetesot service) 
‘at §- IP 03/2 53h) Chiro Jey; s Dein sates Dy. 
ees ¢ |. CAUSE OF ft has TEnter only pne couse pg line for (e), (b), and (e).} = INTERVAL BETWEEN 
SB 5 = PART |. DEATH WAS CAUSED BY, Arr AL pie __ ee eer 
Sard oe IMMEDIATE CAUSE (e) 
e28.e 
Saazs J DUE TO . 
zecfe ns, it ony, which i ee “s aan oroungre + Nr 
25 Pe: : pave rise to immediate cause a 
= s o5_ (e), steting the undarlying ¢ PUETO 
6 nos cause lest, ( 
em ——_ fe) a oe 
a5 2= i z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. WAS AUTOPSY 
aSS22 “A |e a ? 
Cas 1s yes [] No [e}- 
= =o > a ~ . ee im ba = le : Mees rm 
4355-2 & [20e. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
5 Pit tid & J OR CONTRIBUTING [1 CAUSE OF DEATH 
meres S| (F EITHER, NOTIFY MEDICAL EXAMINER} 
oF se 3 % [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, » 201. (City or town) {County} (State) 
25s ¥t = H While __ Not While | lactory, street, office bldg., atc.) | 
B2< go 2 pa, e et work [] et work [7] | 
fue : 
eave 
f2O88 21. I certify that (I) (this hospital) 47 jed 1 sed from........Af.. 2 87/..... ss, poe eA hee 24, that (1) (we) last 
Ze saw the deceased aliv, uses ard on the date stated above. 
on se ee ee 
aay 222, SIGNATURE 22b. DATE 
i Aaa * u ATTENDING STAFF SIGNED 
een £ Mop. | PHYS. Tig DIRECTOR QO puys. [] 
@ Se | ~—|22e. ADDRESS = 
az ' 
y es eee Z — eS 
Ox z 32 Qaa. BURIAL, CREMATION, | 23b. DATE THEREOF NAME CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 
Raho OVAL {Specify} ‘ec 
o8oes | 3hGles ecHonres Cem. | Wietsaeho 
VR AIS (4) 


15M 7-62 


Wat. 7, uS SIGNATURE ADDRESS | 258. MA RS “e ASTRAL iy RAR'S SIGNATURE A, 
Maer egy, Hella a Mk mae 


o ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04545 


EO! AT! ~ a 3 . 2. USUAL RESIBENCE (\here decotsaill ved? It institutjesy Residence before edinission) 
a. COUNTY * | 


@. STATE b. COUNTY 
Late Sac ane MARYLAND 


TAN IN 1b <. CITY OR TOWN ee ae iat write RURAL end give nearest town) 
at ne ‘ gS * 


b. CITY GR TOWN (if oytside corporate limits, | ¢. LENGTH OF STAY INIb | 
{ S| ADDR, @. 1S RESIDENCE 
- ee 


= 
oa 
= 
= 
fo 
fa 
a 


director. Page 


y is necessary, 


F HOSPITAL OR INSTITU: 


neerest town) tL " 
E NAME WANCTif not in dspitel, give sireot egeh 
ONA Cre 
— | YES 10 
ms On 


° 


long with form PM3. Page 5 may be retainva for your, 


I 
Fs ‘3. NAMEOF First as Las! | 4. DATE Month Day Yeer 
So DECEASED Ss 
ae WS ov tw Ne x es = Qt S | degre a 
d 6. COLOR OR RACE|7, mARRiED [] NEVER MARRIE! 8. DATE OF BIRTH 9. AGE {In yoors | iF UNDER1 YEA 
0 = ee Months] Deys | Hours | Mi 
& wibowed [_] oe — yes. | 


(Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign 126 
‘en if retired) 


rise Led. Tt | 


13. FATHER’: 'S NAME c ) 14. OTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT re Address 
7 kh the 
LS | Luk a, r L 


"| 12, CITIZEN OF WHAT COUNTRY? 


“USA 


y event within 72 hours after death. 


{Yasfno, LOW ils sgivewerordetesof service) 


ltem 18. Give Pages 1, 2, a 


urial-transit permit. File pages 1 and 2 with the State Depart 


is 
i — — er 
<= | 18. CAUSE OP DEATH [Enter only one ceuse per li INTPRVAL BETWEEN 
ra PART I. DEATH WAS CAUSED BY: OVfSET AND DEATH 

S8E es IMMEDIATE CAUSE (e) - 

Sens }/ >) 

as 5 / ’ DUE TO 

s e Conditions, Hf any, which (b) « Te Te 


gave rise to imme. cause * 


(e), stating the underlying DUE TO. 
se lest .* . 
PART Il, OTHER SIGNIFICANT CONDI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]| 19. WAS AUZOPSY 
PEREQRMED? 
ves no TJ 


20a, EXTERDAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. 

20. TIME OF INJURY 


j 20b, DESCRIBE ¥, ANIURY OCCURED. (Enter aerate Pert | or Pert i ee item 1 


Month, Dey, Yeer 20d. INJURY OR CURDS “roofey CE OF INJURY (Home,iarm, ° 20%, [City or 


While __ Not While, Sector. street, office bld: ah ! 
92, at work [_] at wor | I 


_ lee took charge of Ihe remains described aboye; held an Autopsy ey Inspection [_], Inquiry [|] and ‘in my opinion 
death resulled from: tural causes [_], Accident [Sf Suicide [], Homicide [[], Undetermined manner [—] 


. prior to burial, cremat 


tificate, writing the word “pending 


CAL EXAMINER: This certificate should be executed within 24 hours after 
be forvvarded to the Chief Medical Examiner's Offi 


ig nated. agen 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


= CHIEF MEDICAL EXAMINER | 
1% oa 
i 2 a eld Le ASSISTANT MEDICAL EXAMINER DATE SIGNED 
b 3 x SIGNATURE M.D. 
= a eu MEDICAL EXSQMINER | 
5 EXAMINER'S Es | ee lm e Sef 1s aes nee. 3s oe 
SB NAME (Type) dias Radres sudan be of county) 
ba Pee = 220. BURIAL, CREMAI 22b. DATE THEREOF ‘OF CEMETERY OR CREMATORY y 
ee. £ EMOVAL (Specify) yi 
eaxoF pl Se” S- a 
| 24a. REC'D SY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME 


sh in eek gn tnd be ove MAR 1. 8 1963_ fC orLag Sreetge. _ 


o ® 


MARYLAND STATE DEPARTMENT OF HEALTH 


BS 
anh 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bar 4 5 
04569 CERTIFICATE OF DEATH 046 
| 
ra p40 j 
3 oy, ee = = ee a — = 
€ 8 \. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceezed lived, If institution: Residence bafore admission) 
2 se 5 . . STATE b, COUNTY 
5 2 a Wicomico MARYLAND . Maryland Somerset of 
£ =28 b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAYIN Tb |! c, CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 
3 eat write RURAL a give neerest town) Crisfiel a 
eect Salisbury 9 days Te nn Ly aa ee 
£8 3% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirea! address) | “d. STREET ADDRESS rz e 5 Tag 
ay 4 . 
@: 3 Deer's Head State Hospital | Main St. Extended ves [| Nor 
¥ ant sina iieenensenaaie ie el 
iene Bn 3. NAME OF Fit Middle Lost 4 DATE Monih Dey Year 
See F 
& ay ypeorpimy) = Carroll b __ Dryden Ee March 11963 
4 o 5. SEX 6. COLOR OR RACE|7, aRRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (in years [IF UNDER? YEAR] IF UNDER 24 HRS, 
& 2 Mal : o O ’ last birthday) |"Months| Deys | Hous | Min, 
= 8 e White wioowen [x] ovorcto [] | March 1, 1875 BS yn. | | 
@ ses Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 ® done during most of working life, even if retired) E | . 
§ Bse froprietor Seafood Processing] Crisfield, Md. U.S.A. 
or : = 13, FATHER’S NAME 27 I~. yo as 14. MOTHER'S MAIDEN NAME r al 
£ ogee | 
3 22% Littleton Dryden | Serena Lawson 
e & coe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT _ Address  —, in 
= 325 (Yes, no, or unkown) | (Ifyes givawarordetesofservice) a < ye 
a 2" 8 No oe ttleton C.Dryden--Main St.--Crisfield, Md. _ 
= = =e & 18, CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (c).) Whee BAN Ae 
eee) 5 PART |. DEATH WAS CAUSED BY; 4 
38g “ or, iMmeniate cause fe) Bromchopneumonia 3 days 
S35 ae DUE TO 
ry 
ge ofe Conditions, if any, which (b) an _— 
rs 38 to) gave rsa to immodiele cowe | 
fen 5 (2), sleting the underlying 
ry 
anon petal sat) 
eee chek cause _lest. {e). £ i aes > . > se. = ta 
rte gee Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia){ 19, ge ad 
e2sege & 5 4 
Soe0, 5 Diabetes mellitus ves [J No 
me $ a © | 208. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) - 
Bou s ‘ | OR CONTRIBUTING [[] CAUSE OF DEATH 
BtE53 & CF EITHER, NOTIFY MEDICAL EXAMINER) 
OFESs | Q0e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {(Stete) 
Fs = ss FA Hour e.m, While __ No! While | lectory, streel, office bldg., etc.) | 
gies. 2 ee 9 et work [-] et work [_] | 
Reoss 2. 1 certify that (I) (this hospital) attended the deceased from... PEN*..2Q.uu 19.03 to.....March...L...., 19.03, that (1) (we) last 
. re saw the deceased alive pn...... March. Asie 03... and that death occurred bi Ps,..M, from the causes and on the date stated above. 
a a * ATTENDING MED STAFF ae SIGNED 
eee ML Aa ( mo, | PHYS. =D] DIRECTOR CI Pays. Bk 3/1/63 
pi ie 22c. PHYSICIAN'S M 22d, DOE Se ; 
ue Es NAME (Type) 6g Ve “tadve, M. De Deer's ‘ead State Hospital;Salisbury, 
Afts ga es 
es gS \ 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a4 REMOV. (Specify) e : 
otozs ‘sortay Mar. 3, 1963 | Sunnyridge Cemetery Crisfield, Md. 
= 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


= 
3 
zs 
a 
= 

= 


15M 7-62 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Bradshaw & Sons -- Crisfield, Md. oat MAB 4 gOL b, 4 : 


eo * 


in by the funeral 


@. 


uted sashin 24 hours after 


comp! 


letel 
lease remove carbon papers. Pages 1 and 2 should 
in any event, within 72 hours atter death. 


hysician and 


ing pi 


gned by the attend 


transit permit. Then 


The law requires that the death certificate be 
|, cremation, or removal 


retained by the hospital or attending physician. 
TOR; After this certificate has been si 


TTENDING PHYSICIAN: 


at 


L 
4 
LD 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


TO HO 
death. 
TO FUN. 


VR AIS (4) 
15M 7/61 


>< 


—_ 


MARYLAND STATE -DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =” 


04579 CERTIFICATE OF DEATH ras 
1 ene Gr. DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence belore admission) 
Wicomico ES ~sTaE Maryland b- couNTY Wicomteo 


b. CITY OR TOWN (if outside comorate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury oe Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stree! address) ‘d. STREET ADDRESS a 7] ls aehe 
P INA FAI 
________—- Pen Gen Hospital eel t7 420 Hastings St ves [] No] 
3. NAME OF en ache ea Middle —_ te | 4, DATE Month Day Year 
DECEASED OF 
avon arpa PRESTON ins ENNIS dears MARCH 8th 39 63 
5. SEX "-|6. COLOR OR RACE] 7, MARRIED TBENever Marnie [-] | 8 DATE OF BIRTH oD ‘Ase {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
—_——— "eae Months 3 “| Hours | Min. 
Male White wow [] oworceo]}| Jan. 21,1925 | 
1a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ee (County & State, or loreign country) | 12. ink OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 
Truck Driver - 0411 \Compang -D.# Fruitland, Md. USA - 


13. FATHER’S NAME 


William Roy Ennis 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) aL Save ari 


16. 50% 
Hs ea Hess Rethteen F.Ennis("ife)420 Hastings St 
18. CAUSE OF DEATH [Enter onl Tt Salisbury, Maryland 

filer only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 


PART ‘lls ae Acre Comghs Ht bet Faker | fdr, _ 
d+ Vie Nour To 
Conditions, if any, -_ » Ayphoe OU on re Ae ° Y Sap es 


14, MOTHER’S MAIDEN NAME 


Ella Fields 


gave rise to immediate cause 
tare ie art Cr imuy WH Umeteteypetd) of Li ven 
ee i, Oa, Core me dea Vea “to manne _ «¥. 


cause last. 


19, WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ors 
Q a =~ PERFORM 
iS 
3 a = F = ve ees 
i= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
~ - = = Es 
G | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town] (County) (State) 
a Hour a.m, While Not While factory, street, offica bldg., otc.) | 
3 pam, 19 at work at work ! 
21. 1 certify that (I) (this hospital) attended the deceased from. Pe: Bit 2 3, that (1) (we) last 


saw the deceased alive on INIA Ch... a 193... .» and that death occured of of, from the causes and on the date stated above, 


22b. DATE 
Ld) tthe. PL ae 


: 22d, ADDRESS 
oe i -Robert_T, Adkins Fruitland, Maryland rey 
23a. BURIAL, cha 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 4 (State) 
ee iria baie 11/1963 Wicomico Memorial Pa Salisbury, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY , MARYLAND 


cM ARTS 1063 fortes Nepe — 


@ @ 


e * 


5 
2 
£ 
3 
: 
2 
5 


fer death. Page 4 


fi 


® 


4 hours 
led in 


Ss 


= 
5 
2 
3 
= 
2 
ee) 
ne 
> 
3 
a 
“ 
So) 
c 
5 
Ff 
>~s 
oe 
= 
a 
E 
5 
8 
2 
e 
6 
€ 
2 
= 
x 
2 
a 
D 
= 
ao) 
e 
ap 
i) 
© 
= 
> 
a) 
° 
2 
€ 
= 
e 
® 
3 
a 
6 
= 
et 
o 
g 


€ 
3 
3 
& 
3 
ry 
5 
Oo 
2 
& 
£ 
= 


Then please remave carban papers. 


e 
a 
2 
8 


ar attending physician. 


haspit 


ATZEGIDING PHYSICIAN: The law requires that the death certificate be executed wit; 
MP After this c 


Pd by| 


IRECT 
page 3 shauld be detached far use 


mig | 
TO FUNERAL 


TO HOSPIT, 


a 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O45774 CERTIFICATE OF DEATH andi 


1. Lea tila taly 7 \, ay Ce etl ae (Where deceased lived. /f institutian: Residence befare admissian) 
Wied Micd marniano || * “WARYLAND » COW’SMERSET 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside carporate limits, write RURAL and give nearest tawn} 
RURAL ond give neorest town) : 


r 4 hrs. PRINCESS ANN N 
d. NAME OF HOSPITAL (If not in hospital, give street oddress)  , d. STREET ADDRESS e. 1S RESIDENCE 
y JOR INSTITUTION ON A FARM’ 
ral Haspila Fa S. SOMERSET AVE, YEE No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED a OF 
(Type or print) Ed ar Nal talm E vtkion DEATH [Narch Ht 96.2 
5. SEX 6. GOLOR,OR RACE |7. MARRIED) NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Arto _|mwowot — onorceot | SPT, 26,1884 [7B m. 


10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR mt BIRTHPLACE (Stote or foreign cauntry) 


during mast of warking life, even if retired) STOCK BROKER NEW YORK C TTY A N & 2 


Months] Days | Haurs| Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


RETIRED BROKER 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ANGUS -R. EBERTON ANABEL ROYLANCs 


ie WAS. pee Se U.S. —— H Appa 16. SOCIAL SECURITY NO. INFORMANT Address. 
fes, no, oF unknown) yes, give war or dates of service) os c " 
| NO MRS.u#DGAR M. EVKRTON PRINCHSS ANNE, Mp 
1B. CAUSE OF DEATH [Enter only ane cause per lipe for (0). (b), and (<)-] INTERVAL BETWEEN, 
PART |, DEATH MEDIATE: CAUSE fo) CSR OS A ctor hor, olnpas 
pa. DUE TO ec eb Cue ‘ j 
Conditions, if any, which a i ai +f RA cee 
gove rise ta imme 7 Ts, 3 
¢ | / 
s fe AM Ag ge Con bbe 3 fy: 


/ 4 


e 
cause (a), stating the under. ( DUE TO 
lying cause lost. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. Wks AUTOPSY 
“ ves] No] 


20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port I! af item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour a.m. While Nat while 
jot work [7] at wark 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) {County) (Stote) 
foctory, street, affice bldg., etc.) i 


MEDICAL CERTIFICATION, 


+ atu ft __, 193, that (I) (we) last 


1 3e 
ond thot deoth occurred ot 2 iM, from the causes ond on the dote stoted obove. 


22b. DATE 
SIGNED 


23d. LOCATION (City, tawn, ar county) {State) 


Bie es 
23a. Hee cise 236. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
OHTA tre” [3.4 CuMETERY ALTIMORE, MD. 


24, FUNERAL TOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 


LEVIN R. WELSON PRINCBHSS ANNs, Mb. DATE 7 


eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, med 5 44 
04572 CERTIFICATE OF DEATH 54 


t 


5 f = — 
€ 3 (M) F panenicr DEATH 2, USUAL RESIDENCE (Where deceased livad, If Inslitulion: Residence before edmission) 
ce ta a : A STATE b, COUNTY / 
5 gar Wicomico _ManyLanp || * __ Maryland _“oorster ~ 
= 323 b. CITY OR TOWN (it outsida corporate limits, e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearas! town) 
~~ Ht9 write RURAL end give nearest town) 
oe Salisbury Snow Hill ; viele 
ne a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS E -. e. iE Sra 
aor 
aE __ Spring Hill Sanitarium 105 W. Market Street veg Sa 
2 25a os pty ‘hh First Middle Lest eee Month Bey, Sie 
E _ re) Edith K; Greenlee bearsMarch 4 19 63 
2 5 5. SEX 6. COLOR OR RACE). MARRIED oO NEVER MARRIED Je] | 8. DATE OF BIRTH 9 leg Raters ee ie 
eo 882 Female Cau. wipowep [] _ivorced [_] Jan - 22, 1885 98 | 
6 see Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 336 dog during most of working life, evan if ratired) 
5 z etired School Teacher ___ | Maryland ie Je 5 i 
» £ 13, FATHER’S NAME 4. MOTHER'S MAIDENNAME i 
3 William H. Greenlee Eliza Ann Wilson = =e 


15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO,] 17, INFORMANT Address 

(Yes, me unkown) | (Hyesgive werordetasofservics) F 

li ° 1198-26- 9760 Grace Simmons Snow Hill, Mary 
. 1é. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] TWEEN 
3 PART |. DEATH WAS CAUSED BY: / 5 ol Aaaiadll 
Edi , IMMEDIATE CAUSE (0) fs = (ice 
= ‘ 
p DUE TO : “ 
2 Conditions, if eny, which tb) eh eS es ee ee ( f= 
a geve rise to immediete ceuse ‘aid . i ~ 
= le), stating the underlying * 
$ enuse aa Coben et Von ok ba ASR 
3 


TOR: After this certificate has been signed by the attending phys’ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEA DITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
ic} SSS os RFO 
E « & 
5 3 Free W = (aie f eae a oe . ves FE] No $q 
= = [20c. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Peri Il of tom 18.) 
© & | OR CONTRIBUTING [] CAUSE OF DEATH 
= 5 | (F EITHER, NOTIFY MEDICAL EXAMINER} 
3 % |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County (Stet) 
3 = Haur atar While __ Not While lectory, street, office bldg., etc.) | 
& = p.m, 19 ot work [] et work [] ! 
a 
r] 


NY 19.63, to. AManictn Weary 19.40%, that (1) (we) last 


1 ARM the causes and on the date stated above. 


TENDING PHYSICIAN: The law requires that the 


21. | certify that (I) (this hospital) attended the pecseres from... 


Pa saw the deceased alive on, 9. and that death occurred F 
oI 22e. a hp Ree 22b, DATE 
ATTENDING ‘MED. STAFF SIGNED 
a mop, | PHYS. pirector [J PHYS. [] , 
22c, W Dhan T ~| 22d, ADDRESS 


NAME (Type) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


To ogy. 
death. 
TO FUNERAL D 


23a. BURIAL, SREMATION: 23c, NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, town or county) 
OVAL (Specify) 
Burial 3-6-63 |Greensboro _ Greensboro, Maryland 
VR AIS aye 24 FUNE IRECTOR’S SIGN, RE ADDRESS: 25e. REC'D BY 7 19 25b. REGISTRAR’S SIGNATURE 
15M 7-62 ‘he = me Greensboro, Md. | pate MAR 7 963 fel Slecge, 
2 a ees aoe = 4 


e* 


MARYLAND STATE DEPARTMENT OF HEALTH Z 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


042573 CERTIFICATE OF DEATH H4550 


awe 
—= 


6. COLOR OR RACE 


White 


$. SEX 


Male 


IF UNDER 1 YEAR| 
sed | Days 


IF UNDER 24 HRS. 


B. DATE OF BIRTH 


Oct. 21,1922 


9. AGE (In yeers 


ered 


7. MARRIED [_] NEVER MARRIED ed 
wipowen [_] Divorced [_] 


Hours | Min, 


5 
= 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
e. cs P fe * " 
f: Wicomico i wanytann ||” Maryland b-COUNTY Wicomico 
= 32 b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outsids corporate limits, write RURAL end give nearest town) 
<~.as writa RURAL end give neerest town) Pe . 
Shes Salisbury 3,721 days | Salisbury 
£3 s j d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospital, give streel eddress) d. STREET ADDRESS Malet 
£ t . | 
2. = Deer's Head State Hospital 711 Beauchamp Street ves [_] No [J 
a ae aa a eae a 
5 3. NAME OF First Middle lest 4. DATE Month Dey ~ Veer 
(3 DECEASED or 
a (Type or print) Edward Richard Hall DEATH March 16 4965 
= = 
a 
coed 
°o 
& 


jician and complet: 


death certificate | 


ificate has been signed by the attending phys: 
use as the burial-transit permit. Then please re: 


enue eocuauontst ind of aa 10b. KIND OF BUSINESS OR ts 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
in life, even if retire . 
Polisher Optical Maryland USA 
13. FATHER'S NAME P "| 14. MOTHER'S MAIDEN NAME = 
Littleton F. Hall | Mary Parker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Mt. Hermon Road 


(Yes, no, of unkown) 
no = i 
18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (a) 


(Hyesgive werordates of servic 


oval, and in any event, within 72 hours after death. 


220-12-0284 Francis Hall Salisbury,Md. 


jefe (0), (bi, © ] INTERVAL BETWEEN 
& Vit we ~ . : ONSET AND DEATH 
a7. = 2 ‘ oe £1 ? 


ian. 


F DUE TO 
Conditions, if eny, which (b) 
gave rise 10 Immediete cause 

DUE TO 


{a}, steting the underlying 


pital or attending physici 


TIENDING PHYSICIAN: The law requires that the 


* 


director, page 3 should be detached for 


cause last, 
z PARA I BTHER SIGNIFICANT (ONS SONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. Wass ar 
if = 
eS 1s é be: Se” a ves [] No 
2 5 & 200. ACCIDENT WAS UNDERLY! 206. DESCRAE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) <a 
ou & | OR CONTRIBUTING [] CAUSE ‘ATH 
se G | UF EITHER, NOTIFY MEDICAL 
Bs z 20, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County) ~(Stete) 
3< a Har ae While Not While factory, street, office bldg., ete.) | 
oa z Sy 19 et work [_] at work \ 
20 this hospital) attended the deceased from 122. Mar ct wey 19.9.2, that (1) (we) last 
i AD OBes and that death occurred at,......M, from the causes and on the date stated above. 


elle 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or r 


<3 M.D. we DIRECTOR oO ms, a 
I Ss ; . +o ~~ | 22d. ADDRESS . 
2 ~) Lee Le Lawry, M0. 
24 z 23. Cee si ee 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ore ) wa a /19/1963 Parsons Cemetery Salisbury, Maryland 
FUNERAL DIRE: Ris 


ADDRESS. 
1 pak 


\ See Sy 
5a [7 maAR 2.0 1909. foe eee Stege 


@ ® 


md 


7 cf 
92: 
o 
oe, 
“ Us 
& Fs 
oo 
8 os 
nates 
bs O38 
Spee 
= > 
pal nw 
2 
3 
ft 3 
Sau? 


bic, 2. 
te 
Poges 1 ond 


Then please remove carbon papers. 


2 
a. 
a 
£ 
8 
$ 
2 
e 
S 
Ps 
6 
ae 
= 
a 
= 
3 
e 
= 
i) 
© 
= 
> 
a 
z 
ao 
c 
S 
3 
2 
3 
= 
a 
o 
_ 
o 
g 
2 


IG PHYSICIAN: The low requires that the death certificate be executed wit 


5 
3 


hos, 
After 
hed for use as the burial-tronsit permit. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


OR ATTENDIN! 
eG 


id by 
MRE! 
poge 3 should be di 


< TO HOSPIT, 
may be 
TO FUNER. 


'S AIS (4) 
35M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£574 CERTIFICATE OF DEATH ia ook 


a ReAce Gripen a. b aca gd (Where deceosed lived. If institution: Residence before admission) 
°. a. b. COUNTY 
iComito MARYLAND land Wiecemieo 
b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib. «. CITY i TOWN ff outside corporate limits, write RURAL ond give nearest! town) 
RURAL ond give neorest town) Q 
Srlisburt a Pee ) Heb coal 
d. RARE wee eae If not in hdspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR | ? j a ; ‘ON A FARM? 
than Bb: Paeseus Home foc thy Eq Yes [NO fe” 


First Middle Lost [ DATE Month Doy Yeor 


3. NAME OF 
DECEASED = 
fmvtom Mae Tha (news) Halt | %m Maceh W965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED’ 8. DATE OF i 5 gyn LE UNDER YEAR iF UNDER 26 HRS. 
“haat jon Hours | Min. 
=e~ale Libby Te (cc |wivowen fe —vivorcen S5Ep1, iy 1S 8 / uh 3] Doys | Hou 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR aie 11, BIRTHPLACE (Stote or foreign counti ce 12. CITIZEN OF WHAT COUNTRY? 
Home mpneylan as A- 


during most of working fife, even if retired) 
13, FATHER'S NAME "e ‘S MAIDEN/NAME 


tmMe 
Samvel vf Lows [arthe CrAWE 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. IAL SECURITY NO. ]17. INFORMANT Id; 
(¥en, no, oF unknown) {If yer. Give wor or doles of service} daalal SJohw B: Prius Len ¥e¢ | tev AL 


— wa Gtckds, oY 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL Foe 
PART 1. DEATH WAS CAUSED BY: ‘J 
, | IMMEDIATE CAUSE (o} cute, oCcunr “AAC ty a) mie wpe 
Zs 


7H0,] DUE TO 4 
Conditions, if ony, which ) b-< cl ul peed 
gove rise to immediow { 1 ; 
couse (0), stoting the under- ( mn) S$ { ; a 
tying couse lost. (c) 2 IAF S Learg 
3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. mer SY 
= 
$ mee” NO RS 
E [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING E) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, TOF. (City or town) (County) (Stote) 
5 Hour 0. m. While __ Net while foctory. street, office bidg., ete.) 
= pom, 19 lot work [J ot work [J 


Sms = 19.82. sthat | last saw the deceased 


21. | certify that, Vi gitend deceased from.___ - 
alive on______, pia -, 1%, 4-.-, and that death Weitred aL? = fram the causes and on the date stated abave. 
{ADDRESS 7 Sa) cityor iy i DATE SIGNED 


etl 2 xs Lieu, VN. Dyrstos EST hay, Md 3-1 C3 


rarartans Ae UL GO, yh VES NP 


— 


720. BURIAL, ol 7b. DATE iy ae Te. NAI a ETERY OR CREMATORY | 22d. LOCATION (Cily, town, or county) (Stole), 
p24 A 
IAC /3 € hiton Cem€lech beonw. (Ye, 


iat EAL-DIRECTOR'S SIG A, n, ADDRI 24a. PECID BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ewww nos 
C TOR AR 13 Oh BE Maples 


@ @ 


eo ® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ARS 
C4575 Item 7Pim635GERTIFICATE OF DEATH4/11/65 iwk 4552 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED B 
IMMEDIATE CAUSE, io) 


be rg 
& 3 = 1, PLACE OF DEATH t usi oils DENCE (i (Where deceased lived. If institution: Residence before odmission) ./ 
So 8. °. o. STATE b. COUNTY 
“32 J 1 Cam 2-0 A EF GD VJ WEL_worester 
= 3 o b. CITY OR TOWN (If outside i, limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a sy RUR&tsand ae town) rs : Cs 
% 52 SAIL S a Pocomoke ‘ity 
By .ed a ante OF pL Sf ee infhagpital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
iy 3 7 INSTITUTION we be. { ON A FARN? 
OO (few 8sul4 Creeeal_fespit ale 2) ve NOB 
A 
2 6 3. NAME OF FE First Middle Lost 4. DATE Month Day Yeor 
tee BO , y 
ry i. (Type or print) LAR ee LA EGLS DEATH ee. h } ¢ 19 G 
=: 5. SEX 6, COLOR OR RACE |7. MARRIED [E]VEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= = aa fps-birthdoy} [Months] Doys | Hours] Min. 
> ‘ =| VEECLO wivowep () ~TO0-f9 = 
Ss & 10a, USUAL pk E | (Give kind of work done] 10b. KIND OF BUSINESS IDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 s luring mospof working life, even if retired) Oe A eee ee ey ro 
Grohe Vn ce 8 CrvagiiG 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 2 
@ B ; = . shins oh eyrch ten 
8 333(T rikk Hendy usrgis Heiy nomncn Grent.. 
- e ee WAS Cs tae?) EVER IN U. S. Gea sms] 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
= 3. 90, er unknown} {If yes. give war or dates of service) =/ 4) 
5 8 
cm Sg Wes _| Chg fr 
3 8 -|* [i8. CAUSE OF DEATH [Enter only one couse per line for (0), {b]. ond (c)-] INTERVAL BETWEEN 
3 2a 
Ps c 
2 5 
Ss AU 
= = 
ce) 
£ 


jis certificate has been signed by the attending physician and completely 


ee eres tot. See 2, 19____, that ttf (we) last 
saw the deceased olive mae f._-- 19 Qe and that death accurred om. fram the causes and an the date stated abave. 


2 


p., SJGNATURE 22b. DATE 
Ep yy eae ATTENDING MED STAFF SIGNED 
} 4f PHYS. KX DIRECTOR C]_ PHYS. 
| ‘2c. PHYSICIAN'S 22d. ADDRESS s 


: 
L DIRECT 


the Stote Board of Health prior to burial, crematian, ar removol, and in any event, within 72 hours after death. 


MMPI CHALLES PBAELEY 


ta 7) j 
7 $ a aX DUE TO oa 

s Conditions, if ony, which A [oy oS cho4Ogyy | alin 
3 £ gove rise to immediate 
us & couse (0), stoting the under- ( OVE s 
CaS lyi f 
sc4e lying couse lost. (. 
Se Sicym uringreouzcneas 

5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o){19. PER P ORIEL, 
Seat = 
ono S yess] now 
= 2 Ss] BB 
en eS = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
essa © | Gr crtiee: Notley MEDICAL EXAMINER) 
soc o ) ” 
Zotes & ]20c. TIME OF INJURY Month, Doy, Year ea INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} County) {Stote} 
a G Y. ity ( ! 
S58 = ounce Rgmerats foctory, street, office bldg... etc.) | 
xsi? g p.m. St eoratalieenoree Tal H 
2G52 
zs 21. | certify that (t}(this hospital) attended the deceased from.______-------__ 
2sav Y 
Bene 

s 

3 

<7 

7 

o 

ro 

2 

3 

° 

ss 

o 

© 


~ 
; ad 4 
Pa 3 3 230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, lown, or county) (Stote) 
F4 T 7) i 
g ese REMOVAL (Specify) a 
Peete Ue je eusu nébw mili = 
a 2 m. ry RAL Pes ied SIGNATURE ) ADDRESS: £ Bo HR FF Sb. Yel, SIGNATURE 
4 bi , j haba 7 9 
‘on or) | 2X Nebgrée Ft. Wintcece fxn, DATE é 


@ @ 


eo ® 


% 


fed in by the funeral 


© 


uted within 24 hours after 


mpleter 
n_ papers. Pages 1 and 2 should 


lease remov 


ed by the attending physician and 


TTENDING PHYSICIAN: The law requires that the death certificate be 
retained by the hospital or attending physician. 


‘CTOR: After this certificate has been sign 
director, page 3 should be detached for use as the burial-transit permit. Then pI 


L ex 
4 
L Dy 


® 


TO FU 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HO. 
death. 


VR AB (4) 
15M 7/61 


72 hours after death. 


@ car! 
y wi 


eve: 


\ 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 2 
£576 CERTIFICATE OF DEATH 0455: 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore docoased lived, If Inslitution: Residenca before edmission] 

Ce W ©. STATE b. COUNTY 

icomico MARYLAND Maryland Wicomico 

b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN a outside corporate limils, write RURAL and give neerest town) 

write RURAL and give nearest town) 
: Salisbury r rae Salisbury . 

d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS a. Aare 
« 208 Naylor Street . _208 Naylor St_ Scie 
. NAME OF First Middie Ls 4, DATE "Month Day 5 ie Neay Se 

DECEASED OF 

(ype or prin NORMAN LEE HEARN peamd MARCH 22na 19 63. 
S. SEX per 6. COLOR OR RACE| 7 arRieD TEENEVER MARieD [] | 8 DATE OF BIRTH a, Cd TE UNDER 1 YEAR| IF UNDER 24 HRS. 

—— ! 'Y) | Manths| Days | Hours | Min. 

Male White | wwowe[]  ovoreo | Nov.20,1888 TH ove “a 3 


¥WOa. USUAL OCCUPATION (Give kind of work | 108. Kil io iy ie R aaa 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Retired Railroad E exes | Wicomico Co,, Maryland 


13, FATHER'S NAME 
Samuel Hearn 


“14, MOTHER'S MAIDEN NAME 


Annie Phillips 


ra8adle ByHearn(Wifey208 | Naylor Ste 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewerordatas of service) 


_No dle 


16. SOCIAL SECURITY NO. Ki 


’ Salisbury. » Maryland 


“V INTERVAL BETWEEN 


“iB. CAUSE OF ? DEATH [Enter only ‘one cause per line for (e), (b), 


CONSE AND eal 
PART I, DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE fa) Cuuck Logenie Ca AARC sate ORAL ee Mae EN PE 
DUE TO 
Conditions, if eny, which (b) —— 
gave rise to immedieta cause . =. ol 
(a), stating the underlying BUETO 
cause last, (e) 
oa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
2 WL PERFORMED? 
s bigie— ves [] no 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) eae At 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
6 |r eirHeR, NOTIFY MEDICAL EXAMINER) N/A 
3 20¢, TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Stele) 
BS Have. a While __ Not While factory, strast, office bldg., atc.) | 
2 p.m. 19 at work [] at work [1] \ 
2. | certify that (I) (this-heepital) attended the deceased from... cel Bay NIQI BPcnte ner... a2 that (I) Gre} last 
saw the deceased alive on... fe >, and that “deoth occured a7 vate ihe causes and on the date stated above. 
ee: “sighatu J 7 Le, 22b, DATE 
AZ ATTENDING, MED. i} SIGNED 
GZ2 __mo. | PHYS. Ki) oprecror [1] aus, Oo Marche /19 53 
22. Vibe 22d. ADDRESS 
NAME (7) 
Dr, Hubert R, ah sone | wa, Mey ceca. 
Zas, BURIAL, CREMATION, | 235, DATE THEREOF 23c, oat OF CEMETERY OR CREMATORY ar LOCATION {City, town or county) ——-——s—((State) 


REMQVAL a" ty) 


_—“Burial  Mar.24/1963| Parsons Ceme 


tery | Salisbury, Maryland 
24 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 253, REC'D BY 8 1963 G AR'S NATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND |oa«MAR 26 19 "PO aki Neage 


@ @ 


e 2 


— 


. Kin 24 hours after 


TOR: After this certificate has been signed by the attending physician and completely iv/led in by the funeral 
it. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


it perm 


The law requires that the death certificate be 


1d by the hospital or attending physician. 


ENDING PHYSICIAN: 


TT. 
e retai 
C' 


TO FUNERAL Di. 


e: 


director, page 3 should be detached for use as the burial-transi 


TO HO: 
death. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


84577 a5 CERTIFICATE OF DEATH 94554 


1 La. oF DEATH = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmjssion) 
Ps ws at @. STATE b. COUNTY / 
Wicomico ape “SOMER 7 


b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end 


write RURAL end give neerest town) 


ive neerest town) 


Salisbury, Maryland _| l2yrs. ) mo ___SPRINCESS ANNE ) ete ey 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . IS uch 
ON A FARM 


ex's Head State Hospital ves (] No] 
3. NAME OF First Middle lest | 4. DATE Month Day Weer gen 


DECEASED us x & OF y 
{Type or print) Mary Be UVedges DEATH March 3 19 63 
‘5. SEX 6. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED [KX] | 8- DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wa oO «| last birthday) |“Months| Deys | Hours | Min, 
enale |white WIDOWED [ pivorceD [ | TT. 13 2 70 
+ OCT. ih ea 3 
¥Oa. “USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
— | HOPEDALE,OHTO (Web A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MARHARET MI LHO 
JOHN HEDGES _ <a tsa. gh Pah pong 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yos, no, or unkown} eric = see | 
(r ~ = 
NO | no. MES... MARHTA. PORTER PRINCESS ANNE. sliD 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] iNTERVAL strweth 
3 ONSET AND DEA’ 
PART I, DEATH WAS CAUSED BY. R eran Thronbosi 
IMMEDIATE CAvst i recurrent Cerebral Thrombosis \2n6,-1 mo, _ 
‘3 DUE TO 
Conditions, if any, which (b) 


gave rise to immediete ceuse 
{a), stating the underlying ( DVETO 
cause lest. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS | 


| 19. WAS AUTOPSY 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Zz 

co} a > ae PERFORMED? 

3 __Diabetes Mellitus a sy VES) NOME 
= [200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |e ETHER, NOTIFY MEDICAL EXAMINER) 

~ E e ae” Bees = 5 ee 
& [/20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 

a While __Not While fectory, stree!, office bldg., etc.) | 

= 19 at work [_] at work 


that (If (this hospital) attended the deceased from Os 1 that (I) (we) last 

saw the deceased aljve on. 19...23, and that death occurred ae Oo Miro the causes and on the date stated above. 
a | ATTENDING MED. STAFF ce NED 
mp. | PHYS. =] DIRECTOR [[] PHys. [4 Nar. 3, LYO05 


22c. PHYSICIAN’S 224. ADDRESS rat 


uw _L. Maldve, M.D. Salisbury, Maryland __ — 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 
BUR 63___|_ST,_ANDREW_GEMET a; ANNE, MD. ____ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 


LEVIN R. WILSON PRINCESS ANNE, MD. loan MAR fpebonke Wesetgee 


s MARYLAND STATE DEPARTMENT OF REALTIMA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om 


i ERTIFICATE OF DEATH 
fee a4 , aS 44555 
= 62 1. PLACE OF DEATH a Te 6 2, USUAL RESIDENCE (Where docossed lived, If inslilution: Residence\ Before’ a Sly 
e 3a \ Sv STATE b, COUNTY 
3 Ps 
a, ME 6 ae wamviano ||” /VVId. ‘Somersel 
2 : a b. CITY OR TOWN (if 01 porate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cqrporete limits, write RURAL end give neerest town) 
~ BS write RURAL and give neerest town) 0 : : ri 7 ‘ 
ere Salistury, Maryland hmo. 22days oS Fi Ela a v, . 
335 i] 4 d. NAME OF HOSPITAL OR enn {if not in hospital, give street eddress) 4. hs ADDRESS 15 RESIDENCE 
ard / ON A FA 
So 3 rf Deer's Head State Hospital DG P 0, ves [] No] 
53 Sn F pl First Middle G. [4 wags § Month “Dey Y¥ ee 
a: at {type or rin Bessie Hester | Stam March 304963 
Sse 5. SEX ~|6, COLOR OR RACE!7. mapRied in NEVER MARRIED iia) _8. DATE OF BIRTH j9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a 2a5 F i bithdey) | Months) De; Hours | Min. 
7 58 = ema le heqro wipowen [] —ivorceD [7] 1843 yes. | 
B Ses TOs. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY e meee E (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
cy | 
£ $6 a done during rT" rking life, even if retired) | Erske | Ss 
ERE Aborer | Somersel & U, 
a 2 ge j 3. FATHER’S beer ae 14. MOTHER'S MAIDEN NAME 
ee: 
a iky AMES pera nn f iim 
5.” 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4 
o 85. 
2 283 (Yes, no, or unkown) | (Ifyes give werordates of service) 
= B28 
= 672 i A Pa “ae wee 
Bete 5 18. CAUSE OF DEATH [Enter only one ca ing INTERVAL BETWEEN 
goa 5 5 PART |. DEATH WAS,GAUSED BY: is Oe 
Soy ke UAMEDIATE CAUSE (a C ee Mie 
SEES YY a 2 
faneg a a |® DUE TO 
zec8 E Conditions, It any, which (b) ay 
228s 5 94Ve rise to immediete couse - 
£225 _ (a), 9 the underlying (DUE TO 
Pe pag pe ieee ce 
= © = Ss — =, 
La Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
BS pre: _—> =. 2 PERFORMED; 
oaee. ] 5 ves [] Kouel 
eo * = ~<a Ys sa hia 1 
wSsie © [20e, ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED, (Enier neiure of injury in Pert lor Port Il of item 16.) 
Hols & | OR CONTRIBUTING [] CAUSE OF DEATH 
meets © | (if EITHER, NOTIFY MEDICAL EXAMINER) 
os sas 3 [oe TIME OF INJURY Month, Doy, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
2525 t A ber Re. NU Kilsmeol NBE WRRGL A || fectory, street, office bldg., 
a3 <3 ro] a ae. 19 at work at work 
BACs pe OSM ENERO 
sons 21. | certify th: (his h ppl) altended the deceased from! OV« . if wy 19.27 that (1) (we) last 
OZ es saw the dece; 230. 1D OB. ., and that death occurred at? OFilirom | the causes and on the date stated above. 
3s 
ms 226, DATE 
2a 
Ro ATTENDING STAFF 5 , s 
fRog mo, | PHYS.) DIRECTOR: 1 Pays. ra} as March 31, "EYES 
Be ; /22d, ADDRESS 
os | Salisbury, Maryland 
ry = -- - irom A eer — 
ge 583 / Tia, BURIAL. CREMATION. | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d,_LOCATION (City, town or county) a. dl, 
ot0s3 irae WIT. Prac Someérse 
ant 25e. REC'D BY REGISTRAR 


2Sb, REGISTRAR’S SIGNATURE 


LD Bie | 


APR 5 1963. 


i SSI 
VR AIS (4p 
15M 7-62 A egy CLA 


@® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04579 CERTIFICATE OF DEATH Nake 


Ae 


cS = 
& 23 M |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before we, 
o 25 * wy @, STAT b, COUNTY Ry 
erick eal \Gomico marian |" WRAY AAD uarcesTeR~ 
2 5 b. CITY OR TOWN {if outside corporeta Himils, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL bnd give noerast town) 
+ 3S write RURAL and giva nearest town) 
a Bua of Novas | TetomokK& iby J 372 2 
23 & d. NAME OF HOSPITAL ORIINSTITUTION (it nol in hospital, give street eddrass) d. STREET ADDRESS «1S RESIDINGE 
Eo eo \ P; é & - ON A FAl 
@- X7|Pemmouka Geweral pesperal | Hoy MAPLE STREET ves [] No [4 
uo i — P P ee 
s ¢ 5 3. ME OF First Middle 4, ata “Month Dey Yeer 
ie 2 8 rosorbanl x DEATH 
@:. oRERT  —s tous Hickman Sal *™ Ware 24 1925 
ug 5. SEX 6. COLOR OR RACE 7, MARRIED BQNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YE: UNDER 24 HRS, 
= ee last birthday) |"Months| De Min, 
2 (58 Low mre | wow] _ oor OIJAN. 7/35. LG SF | AAS vs. | | 
6 &e Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ie = | 12. CITIZEN OF WHAT COUNTRY? 
2 Be done during yo) working life, even if retired} nm || 
a Aig ENERAL inking | JnarydandD , Ce Se 


13. FATHER’S NAME 14, MOTHER'S MARDEN NAME 5: > 
CS 
HaiitHreEkh C, Makara namie E. PRICE 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  —_ Add a) i ye 


5 madDLe Sir 


4 1b- “eer BAS AWNE L, HiCKONN Deobopioke erky, MtD. 


bee OF DEATH [Enter only one causa par line for {0}, {b}. andaie).) 


det. big hanig 
PART 1. DEATH WAS CAUSED BY: Rises ona & Ar its cere ee 

r. ry oy IMMEDIATE CAUSE (2}__ ee 
SY. l 


ane 4, oa po erin ry ee Wipers 


(Yes, no, or unkown) Ww ee 


ian. 


The law requires that the death certifi 


je retained by the hospital or attending phy: 


Conditions, if any, which (by 
gave rise to immadiate cause ‘SUE oa ” tz 
(a), stating the undarlying i De Eee ™ 
" causa last, a e te) a au etfs we 


Ricoto [2 Dw, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERM |AL DISEASE CONDITION GIVEN IN PART I(e)| 194 Wireuee 


__ [ves DY no [3 


ey 


20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of itom 18.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 9 


Whila __Not While factory, street, olfica bldg., etc.) | 
al work [_] at work | 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 


‘CTOR: After this certificate has been signed by the attending ph: 


age 3 should be detached for use as the burial-transit permit. Then please ri 


TITENDING PHYSICIAN: 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


21. 1 certify that (I) (this nowt) Me sit <a Hho msde cacy Seti pey ot atc diss ate pale ‘, that (1) (we) last 
saw the deceased alive on. Ce cher Seto Oe ie LS oe , and that death occurred sas from the cSuses affd on the date stated above. 
Pa Soh TY ATTENDING STAFF 7b. EIGNED 
roe, : mp. | PHYS. & DIRECTOR 4\B) PHYS. ily 
22c. PHYSICIAN'S © 22d, ADDRESS a . 
NAME {T 
&: heel ae Dew. aa bet sis dD, | OAdis uRy, Sameydand 


232. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY ~OR-GREMAFORY 23d. Ls (City, town or county) zy ie 
RI 


VAL_ (Spacify) 3-16-1943 Be SHANY ME h41O DIST Lconieke Liky, Listy he bpd) 


CRIAY 
VR AIS (4) AL DIRECTOR'S SIGMATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATI 
«15M 7-62 vt Hike hic fr ah ytien’ /bconwke lity, Wd, \xMAR 28 
7 tot es 


TO FUN! 
director, pi 
be filed wi 


TO HO: 
death 


o* 


_ X MARYLAND STATE DEPARTMENT OF HEALTH 
+ | A DF vax OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a t CERTIFICATE OF DEATH Lsdien 
ne, £550 04557 
G #3) M 1 BL ROROF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residenca before edmission) 
wo 25 at STATE b. COUNTY 
£ eal Wicomico manytanp || Marylend Wicomico _ 
2-235 b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limits, write RURAL ond give neerest town) 
+t FU write RURAL and give neerest town) , 
Sie se! | Salisbury X Hebron. = 
Sao ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ©) & IS RESIDENCE 
4 q Ped / , A 
e: Pie Pep Ge, Hospital LIL Grete street ves [] no 
2 Sn “S. NAME OF First ~ Middle —— last ~—~*| 4. DATE. Month Dey Yer 
gt DECEASED OF 
a ae (Type or print) GLADYS ELLEN HILGHMAN peatH MARCH 2nd “19 63 
= 5. SEX [6 COLOR OR RACET7, MARRIED [RU NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS, 
= I fer % poe Maaibal Daye aE OT ee 
Female White wioowed [] oivorcen [} (March 11,190: ) 87 gislIss Phd | : 


~ | 12. CITIZEN OF WHAT COUNTRY? 


Bad 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, nae (County & Stete, or foreign c aa 
done during most of working life, even if retired) 


Employee-Shirt Factory (Operator) icomico Co.,Maryland | 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Edward Haddock Anna Tingle 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. if peArthar P, Hii. ghnan fiisband) Grove Soneet 


Yas, no, or unkown) | (Ifyasgive werordatesofservice) 
boa "ichoak, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: Ln, LE ED = ene 
. IMMEDIATE CAUSE (e}_ at a, ark — — 
a 


4 a2 Se 


igned by the attending physician and c: 


transit permit. Then please remove ca, 


DUE TO 


The law requires that the death certificate be 


bd, and that death occur 


oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveg# 


ATTENDING 


red 
= 
FS 
4 
& 5 / — 
2 Conditions, if eny, which (b) hae c a Mee ee 
se gava rise to immediote cause ~ Cor > - 7" ii 
2 ae (a), stating the underlying £ PUETO 
ee causa last. {e) ae 
a5 st Zz ART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1.0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
mage 12 PERFORMED? 
OSs» as go ae Tertaae re vs F] xo 
=o a 
a 8 2 & 20a. ACCIDENT WAS UNDERLYING 20b. peScRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of Ham 18 i 
Eos & | or CONTRIBUTING [] CAUSE OF DEATH 
Or -pal G [Ue EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ga 32 3 | 20c. TIME OF INJURY Month, Day, Veer | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, + 20F. (City or town) (County) {State) 
Buss a Hour a.m. While Not While factory, street, office bldg., ete.) | 
Be ae g 19 et work [] at work [7] 
a 
Hes 21. | certify that (I) (this hospital) 2 sie deceased from........ ey dort cere 
mcd 
2Z 
2 
a 
id 
5 
3 
3 


Es Mp, | PHYS. lA] “a O PHS. O March 
22d. ADDRESS 
e) 
XE rid J,Gilmore Medical Center- Salisbury, Maryland. 
S¢ te 23a. BURIAL, wee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) E (Stete) 
AL (Speci 

2°0 } ) Barvav Nar,l,1963 Hebron Cemetery. SAXXBRURE, Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


1s 7a HOLLOWAY & COMPANY SALISBURY, MARYLAND |oar MARS 1963 (C4erloy eecege 


ee 


oe ® 


MARYLAND STATE DEPARTMENT OF HEALTH 


ra i 5 8 4 : DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
i} fy a 
us a 


ao 
te 


Year“ 
vam/Le rc Ae / wl 2 


IF UNDER 1 YEAR 


Pe 


. NAME OF First i Middle Last 4 
feet Popes? Layer ys fyb 


S. SEX 


6. COLOR OR RACE 9. AGE (In years If UNDER 24 HRS. 


7 iis 
CERTIFICATE OF DEATH 4558 
= ss Q4n. 
& $3 M 1, PLAGE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& £2 0. COUN’ 4. d af a vtihio a. STATE COUNTY 2 
; Be B: CITY OR TOWN uli corporcte ins, wile, LENGTH OF STAY IN 1b CITY OR TWN (If outside corporate limits, write RURAL and give nearest low 
s ‘ond give nearest town ; peice @ 

Hos] 41S Lr 2 days 2<0 mofp2 Cey 2 _ 
Ee 2 x a 7d. BAS EO BOSTIAT {If nat ip/haspital, give street address) d. STREET ADDRESS : es 5 RESIDENCE 
= 
. & ‘ A Aa 2nH eae F/O id. fre. F- py yes (J NO 
2 £6 4. DATE - Month Doy 

® 

« 


» 


7. MARRIED BR] NEVER MARRIED [] | 8. DATE OF BIRTH 


, Ss" 3 AUGUST 2 y last birthday) Min. 
242 wipowed [) DIVORCED [] 7 
Bes che white 
ne ae 10a." USUAL OCCUPATION (Give kind af work done|10b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Sho or frsign county 12, CITIZEN OF WHAT COUNTRY? 
a 883 iyring mast of working life, even if retire es 
8 2et ALESMAN GENERAL, IASSACHUSETTS (Ol) MSS ae 
gS oak 13. FATHER’S NAME 5 14. MOTHER'S MAIDEN NAME oa " 
© o9-& 3 ¥ 
§ 38 CHarkes H. HILL CATHERINE :HAHNING Siig 
Cae Paes) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. | 17. INFORMANT Address a 
a : 
5 6 § 5 (Yes, no, 2 unknown) {If yes, give wor or dotes of service) ‘ i. + , 
La: Be its |e Se LIT ¢\Pornest pt iki TR }odomoke: biky , m0. 
ea = 1B. CAUSE OF DEATH [Enler anly one couse per line For ( and (¢)-] IN’ Aa BETWEEN 
eee PART 1. DEATH WAS CAUSED BY Ae x OMBELANODERTS) 
Zee E A 
Seat S IMMEDIATE CAUSE (a). i ES4 < = 
% £86 pp a / DUE TO : 
Aecitd Conditions, if ony, which ) 
$3 52 gove rise to immedioiol 14 
3 pag couse (0}, sloting the under- 
S38 lying couse lost é 
Ss ts ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
egses a aa. PERFORMED? 
2 : = 
2.52 ) YES Cea] 
ea025 fe) 
re = ¥ 
Fetes  [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port IV of item 18.) 
£5525 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
@5eis & |e EITHER, NOTIFY MEDICAL EXAMINER) 
sft = 
2 aEas & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Caunty) (Stote) 
E5tys s Neccea While NB chile factory, street, affice bldg., etc.) ! 
zs? 2 p.m 19 let work [] at work (] ' 
2* 55 aa 
& a 21.1 certify thot (1) (this hospitol} attended the deceased from._. Wah on 2, 19 to ‘L. (i OP tat , 196.3, thot (I) (we) last 
Ze 
Dp: h occurred at FZ4M, from the couses ond on the date stoted obove. 
Fy 3 
38 22b. DATE 
i oO ATTENDING MED. STAFF SIGNED 
sees M.D. | PHYS. C—oirector OO PHYs. 0) 
e 25 2 PSIR. 22d,_ADDRESS 
3 ype) : , 
a / FicHnnd E. KucHes Lisiiuey, Inaeysewd 
ee Fd Fn fn fn wa wo SEER 
& 8 oe | | 23e_euRiAl. CREMATION 3b. DATE THEREOF 3c. NAME OF Swe SREREMATORY ZBdLOCATION (City, town, or gounty) (Stgte) 
>Io \ MOYAL (Speri _ — _ hi 
Spe Fe wane” | 3-RO-S1C3| FIRST BAPTIST ICOMOKE Cily HAR YAHALD 
Pee t RAJ. DIRECTOR'S SIGNATURE va ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATUI 
ry an ‘al 
Yee 9759) f . LétomoKE Ci hy, nd, |\oMAR 2 1 


e °° 


o® 


MARYLAND STATE\DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19. “WAS AUTOPSY 


a _ CERTIFICATE OF DEATH ? 04559 - 
S $3 1. PLACE 2. USUAL RESIDENCE (Where deceasad lived, If insiatlohs Resldanee. Satore ad n) 
Pa eke ISR g a, STATE b. COUNTY 
5 gNe Wicomico _ : MARYLAND Maryland Wicomico 
= 3 b. CITY OR TOWN (if outside corporate limits, ‘c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporete limits, weita RURAL and give neares! town) 
ae write RURAL end giva nearest town) | 
* £58 my-|_Salisbury Since 8/13/62 || \ Salisbury 
eS yea U a d. NAME OF HOSPITAL OR INSTITUTION (if no! in hespital, give strea! eddress) d. STREET ADDRES z [e ASE Pesce 
q of Se 
@: Pine Bluff State Hospital __RFD' #4 vex] No} 
3 g Su 3. NAME OF 8 First Middle Last | 4. DATE Month Day Year 
a ak (Type or print} Harry = Hobbs | DEATH March 20 19 63 
3 Ste 5. SEX 6. COLOR OR RACE| 7, MARRIED ¥) NEVER MARRIED [| & DATE OF BIRTH J ~]9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 H 
BB ee ‘ 70 jie Months Hours | Min. 
or te » Male White wivown [] _vivorcep [] 8/13/1883 | al 
B Be Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, gt foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
am) ii a done during ae eee life, ce it retired) Salisbury Ma (Wico Co USA 
Bb SG armer arpenter ’ ban ° ° 
o P = > ae 
atte 13. FATHER'S NAME - Fam MOLHER’S SYAIDENNAME ot d ; 7 
= 98 T |B Yen nore 
g $38 Samue 1* Hobbs | Maddox 
§ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. F 
£ 26 (Yas, no, or unkown) | (lfyesgivewarordatesofservice) ee Seva N, Hobbs ( WiféyR, D Hh Sel. Ma. e 
ome Paes: |) | 220-01-9348A Records of Pine Bluff State Hospital 
en CAUSE OF DEATH [Enter only ono cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
$35 PART |, DEATH WAS CAUSED BY, : peut ey 
fey IMMEDIATE CAUSE (2] _ Coronary MESMXXXXK Occlusion .- | 10 mine 
cee © 
2a5 = ad DUE TO 
220 Conditions, i any, whfeh ») Hypertensive arteriosclerotic cardiovascular 
s28 gava rise to immediate couse “disease. — r 
£27 (2), stating the underlying (- DVETO 
rae cause last. fe) 
5 2 
238 
= 
o 
2 
= 
s 
< 
a 
° 
i 


at Samniys that (f (this hospital) attended the deceased from. Aug...13,.. 19.62 to.March...20...., 19§3., that (f (we) last 
saw the deceased alive onMarch...20...........19.63.. “ and that death occuréd® ee “P.M, from the causes and on the date stated above. 
22a. SIGNATURE ; + 22b. DATE 


~ : ATTENDING 
AUT hay > mo. | PHYS.) DIRECTOR x aS. O March 20, 1963. 
22e. PHYSICIAN'S se ~"l2ad. ADDRESS 


| "Oh, E.P.Ritchings __Pine Bluff State Hosp. Salisbury,Md. 


23a. BURIAL, us tae DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


mer: Mar.22/1963| Parsonsburg Cemetery | Parsonsburg, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. fob onrbag 'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |owMAR 26 1963 


x Zz PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) WAS AUTOPS 
Be ste 
o's iS Pulmonary Tuberculosis 0 ¢ au 1 ves F] No Ex 
a = [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part I! of item 18.) 
& G E | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ur & [2c TIME OF INJURY —- Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DF. (City or town) ~ (County) (State) 
25 8 csc stat While __No! While factory, street, offiea bldg., ate.) | 
82 = " 19 at work [_] at work | i 
a 
Be 
3) 


N 


director, page 3 should be detached for use as the burial-transit permit. 


AA 
Di 


‘O FU. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any vi 


TO HOS 
death 


>T 


g 
Aes 


e @ 


eo 8 


in 24 hours after 
ied in by the funeral 


hi 
thin 72 hours after death. 


@ 


complete! 


I 


D 


ician and 


ician, 


te has been signed by the attending physi 
hed for use as the burial-transit permit. Then please remove car! 


| or attending phys 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TENDING PHYSICIAN: The law requires that the death certificate be 


retained by the ho: 
TOR: After this certifi 


ay 
director, page 3 should be detac! 


TO FU: 


death 


TO HO. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L583 CERTIFICATE OF DEATH re 
a 0456 


1. PLACE OF DEATH ~ aa . 2, USUAL RESIDENCE (Where deceesed lived, i instilution, Residence belore edmission) 

nr @. STATE b. COUNTY VY 
be, OI manviann || 111 A ROLANMD {WORCESTER 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


| AGS euay Me Pocomoke pee 
d. NAME OF HOSPITAL OR INSTHTUTION (if no! in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


PEmiws uba Generel HosermalL | Seo BRewevitte Ave, ves] 6 


/3. NAME OF First Middle Last | 4 pt Month Day Year 
DECEASED 


ype or print) Nevrie MARy Hélden Beara MAR¢iH+ 23 945 
fel 


5. SEX ~ [6 COLOR OR RACE) 7, aRrieD [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS. 


yrthday) gene Hours 
Fr WIDOWED pivorceo [-] “ / rg. / oe | 
Oe. USUAL OCCUPATION (Give kind of work i Mar, 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. i ee ‘OF WHAT COUNTRY? 
done. ing most of workis re even if retired) 


: | House Work | ae We. =:  eSees. 


ys, 


in. 


13, FATHER'S NAME i. MOTHER'S MAIDEN NAME 
sials Pen ake ks | Georgi anne. 2 
wa & iv ED Prien iu: AR nda ty SOCIAL SECURITY NO. al] 17, INFORMANT Adan 
ive sofservice 
121 3-22- 6366 Gorge ym Green 506 Bonnevi Ile. hve: Peon 
Ni AiG OF DEATH [Entar ‘only © one cause per ling for {a), (b), and (0. 5 INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: q eo Bak a 
e RAoaIRaEsCaUSeiLaT Cn o CAC hem z, Corp us EVV $ . 3 
ys DuE TO 


Conditions, if = which (o)_.. ron Local ~~ sae fat AD Me/, CASI IS) 2 


gava rise to Immediate cause 


{a}, steting the underlying ge 

_soussateats che = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 

PERFORMED? 

i 
ic rt Ss a "3 i Aes + ves (] no 
H | 20e, ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ef | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (0F EITHER, NOTIFY MEDICAL EXAMINER) | 
3S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 20f. (City or town) © (County) — (Stete) 
é eopea:thr While __Not While factory, stree!, office bldg., ete.) | 
= ne 19 at work [_] at work | | 


2. 1 certify that (I) (this hospital) attended the deceased from... Ore ae tre 1 W9.c2, that (1) (we) last 


, and thal death occurred iy 'gM from the causes and on the date stated above. 


’ ASS MED. STAFF ee SINE 
M.D. | PHYS. — 0 _ omect DIRECTOR OO exys. 1 


22d. ADDRESS 


i - Meteo! CEM ze. Bo 2a. Pd. 


saw_the deceased alive o: 


23b. DATE THEREOF A Pe "NAME OF CEMETERY “OR CREMATORY 23d LOCATION {Gity, 8 wn or county) (State) 
13-26-63) Halls Hl em. ocomo ke. Md 
ADDRESS is REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
New: Chiral, Va) oar 


MAR 2 81963 ov to fei — 


o ® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLBRQG CERTIFICATE OF DEATH 0456) 
E ma or DEATH “ 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 


2. COl iy a. STATE b. COUNTY Va, CoMto 
t MARYLAND he LL f2. 
Hbé OR Ti IN 


b. City OR TOW! corporate limits, ec, LENGTH OF STAY IN Ib | (i 2h, Lona limits, write RURAL end give nearest ene 
write RURAL and give nearest town) 


in 24 hours after ie 
— 


id in by the funeral! 


papers. Pages 1 and 2 should 


|, and in any event, within 72 hours after death. 


(SPURY _|WSA40 Sa ry 
NES) be a Ries WRN Gey hep ok rial idress) STREET ADDRESS 
EAN MeL 


Fae @. 1S RESIDENCE 
. Z ON A FARM? 
e (UN SULA PEN ETS bs C18 gy TAL. Log MEAL Ware __te Bren 

2 3 patios, rote ‘ EDWA le ast 4 ees ‘Month 
ry {Typerer print) Che +t i Sete eae BERTH /)).9 4? Ch + 19 ‘oe 3B 
‘0 3, SEK 6. COLOR OR RACE|7, MARRIED [SQ NEVER MARRIED [_] DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


69 yn, 


11, BIRTHPLACE (County & Stete, or foreign country) 


be 
id 


TOR: After this certificate has been signed by the attending physician an 


Months| Days 


VWLIEPA a Wp Te. WIDOWED pivorcen [_] He | He 


Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


12. ite, OF WHAT COUNTRY? 


| Contractor & Builder ee R.D,# Berlin,Maryland|) USA 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
John Holland ‘ Georgianna Parker 
¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY fete gene 
hema dpe a aon rae *° thes Mmanda Hollana(wi¥é71209 Mt.Hermon Rd 
33 S. de 
“4 18. CAUSE OF DEATH [Enter only one cause per line tor eB (b), and (c).) alis niet Me ae ~~) INTERVAL BETWEEN 
3 PART t. DEATH WAS CAUSED BY: (4 (Cay CAyrre ORS pear 
a ; IMMEDIATE CAUSE (¢)_ 4074. 32) a flr Fr = |= a = 


» 


geve rise to immediete causa 
(0), stating the underlying ( CUETO 
couse last. 


f ) DUE TO. — 
Condhions. if eny, a (b) ie epee whte. When Me ne 7. tae 


(ec), a 


hed for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
i 

5 . =) tells 4 f ves FJ] No XJ 
= [20e, ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pott Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) "(Stele 
a Hear ai While Not While fectory, street, office bldg., ated | 

3 19 at work [_] at work [_] | 


‘TENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital! or attending phys’ 


that (I) ( , that (1) (we) last 


1) ater 


‘Ss 
ae 
3 
i 3 hospit ae the deceased from. Bs 
» saw the deceased alive of L Le , and that death occurred at aA. from thé causes and on the date stated above. 
A 226. DATE 
0 4 oe 12 yr Af TOC cee STAFF Stes IGNED 
Tyas i Tit (Ob 7 mp. | PHYS. piRectoR [_] PHYS. [] ‘ /$ 
s i) 22c, PHYSICIAN’S 7 a 22d, ADDRESS 
we. “hrrAndrew C.Mitchell _Ave. Salisbury,Maryland 
Sere p 238, sibOaLy CEMA ON 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lg 3 speci 
one Burial |Mar.10,1963 _ Parsons Cemetery Salisbury, Maryland 
= £ : = me a5 
i ve ah 24 FUNERAL DIRECTOR'S SIGNATURE 7 ‘ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ME ideo HOLLOWAY & COMPANY SALISBURY , MARYLAND 


MAR 13 


e ® 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
arent OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04585 _CERTIFICATE OF DEATH 04562 
1, PLACE OF DEATH .7. 11 + USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
JOSE IN rh o. STATE b. COUNTY s 
: MARYLAND ae hie ytd 


b. CITY OR TOWN (if outside corporete limits, ~] €. LENGTH OF STAYIN1b || c, CITY is *f, | outside corporete limits, write RURAL and give neerest town) 


write RURAL ‘arp a town} 
d. NAME OF ie OR ioc daag Uf not in hospital, give street 7 / d. STREET me A 33, 


@. 1S RESIDENCE 


in 24 hours after 
fled in by the funeral 


| papers. Pages 1 and 2 should 


< 
3 
: 
4 ri s. ON A FARM? 
oo: eninsuler Mhnucal boop fi] 813 rer Capeebcs esti 
& 28a ft) ore ‘First dle Last a pare Month ‘Dey Year 
2 ae ; 
pee tere ozawa _KREWSON | Maech 3 963 
5 3. SX 6 COLOR OR PACE) 7. waRnieD [SENEVER MARRIED [] | & DATE OF siRTH HAGE fn yams eas noon Bae 
: Female | White | wwown[]  owvorceo[]| Oct. 7,1900 62 | | ? 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Stete, or foreign « couniry) ~| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evon if retired) F 
House Work at Home None [Penna(Philadelphia) |USA 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
William Powell (Deceased) _Mary Layer _ Bt, £3 y 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOJ,17. INFORM. 
(Yes, lig, unkown) | (Ifyes give werordetesofservice) i 5 ur aon ney Houk( Husband) 813. Smith St 


PART |. DEATH WAS CAUSED BY: Cy 4~, Z Ve Chg Cee ha, Arc< liye ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ =" =~ 


Psi SSE 
is. CAUSE OF DEATH [Enter only one 78 ‘or {a}, (b), and (2).) — Salisbury, Maryland ~T INTERVAL BETWEEN 


DUE TO a : fy, es ety te a 


Conditions, if any, which (b) “dla = 
Geve rise 10 Immediete couse 

{e}, steting the underlying DUE TO 

Sees) — ee = ~ ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


ves Is) areal 


208. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm,’ 20f. (City ertown) (County) {Stata} 
fectory, street, office bidg., ete.) | 


20d. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Dey, Yeer 


ached for use as the burial-transit permit. Then please remove carbo: 


f Health prior to burial, cremation, or removal, and in any evep 


Hour a.m. 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and com 


TENDING PHYSICIAN: The law requires that the death certificate 
retained by the hospital or attending phy: 


pe eo 19 et work [ ] at work [_] 
B38 2. | certify that (I) (this hospital) attendgd the deceased fro that (I) (we) last 
Ss 2 saw the deceased alive on is . and thatdeath occurred ai M, from the causes and on the date stated above, 
FE 7 BIGNATURE a, 22b. DATE 
y~ of (a PE ahh 2 A MD. A Ny —titecrOR Oo ms (og Figs Jes 
ge | 22. PHYSICIA ; 7 . » » gl | 2ede PRD DRESS: x 
ET 
Bey “Br andrew PStisccet lek = dane neta Ave. Salisbury, Maryland. 
Zge z= Zia, BURIAL, CREMATION, | 23b. DATE THEREOF fee NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (Steta) 
= REMQVAL (Specify) 
ot ozs ark. bbe: 4,1963! 1st Baptist Cemetery |_Pocomoke, Maryland 
= VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wm 72 |HOTLOWAY & COMPANY SALISBURY, MARYLAND 


oatf{PR 2 2 ff hearlis Nestea 


e & 


r we. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALK ee CERTIFICATE OF DEATH 14565 


5 2 = a — - = 
z S 1. PLACE OF D "2, USUAL RESIDENCE (Whore deceesed lived, If Insiitution, Residence before edmission) 
3 sede é b. COUNTY 
ris A Me 
Bo gnZ LC 120 mama | Fe Lae wa | ae lie Sas eee = eo 
eas 51 b. CITY OR FOWN [if outsidd comporete limits, ¢. LENGTH OF STAY IN 1b ae ciTy 78 TOWN (If outside corporete limits, write RURAL and give neerest }8wn] 
= BEs write RURAL end give neorest town) 
& 2-3 Sak;shar eg /? | By ibht- 4 
38% 4 d. NAME OF roan OR INSATUTION [if not in hospitel, give street eddre: a fed T ADD} cd 7 1S RESIDENCE 
Fee ce gy tet ON A FARM? 
20 2 iN She 7 : pute 2 . i. 
3 s 5 ir First Middle ‘Lest 4. DATE Month Dey 
2 sin DECEASED Pic Sh 
a if on los, 
a Be Ga TEN / a Loe a Pisce 2g (t- "A bens Dyce Z Sf’ 9 x 
35s 5, SEX 6. COVGR OR RACE) 7, ARRIED [-] NEVER MARRIED [_] | 8. DATE ae TH ]9. AGE (in years |IF UNDER T YEAR| IF om 24 HRS. 
M4 23 3 65 ok Month: Min, 
ae ae s mak a li Te wivowen [J vivorceD ol Lb S/4'6 
$ &e s Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRE? 11: BIRTHPLACE J@ounty & State, or oe country), meres 7 OF Wi ah ae 
2 33% done during most of working lite, even retired) 
as : -s 
eae 8 \4. MOTHER'S MAIDE sy 
£oo Eel 
Se ¢ 
$ a8 Ctl ped ye vad f 
s hen 15. WASAECEASED EVER IN | 18. SOCIAL SECURITY NO. | ae 17. INFORI 
2 583 (Yes, no, or unkown) | (Ifyesa fre werordetesolservice) 
= =? 
nas Wish : = 
2 Sa § . CAUSE OF DEATH [Ener only ono cause pf line F (0). “bi $F, ( SA INTERVAL BETWEEN 
4.8 ONSET AND;DEA 
oAEL PART |. DEATH WAS CAUSED BY: bras es) “ 
= By gs IMMEDIATE CAUSE (e)_ / btipets 4) 36. a os 
c. eae! ‘j 
© B5e x 2k. DUE TO 
22 cs é Conditions, it eny, which (b) 4 
2282 § geve rise to immediets couse i 
235° {(e), steting the underlying ¢ OUETO 
Caer gunderlving: 
Lar) oF cause last. () 
age oa EE —————— 
| Sot Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
3 a ° — SS Sa 
ogee, OAS ves [] No BE 
he . = ee “i = ~ Bd =e 
ag5s2 © |20e. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
B Peete & JOR CONTRIBUTING [) CAUSE OF DEATH 
Reel & | (IF EIHER, NOTIFY MEDICAL EXAMINER) | 
OR 32 8 z 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED , 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Siete) 
Zz = on a edhe eine While __ Not While fectory, street, olfice bldg., etc.) | 
a8 %O = a 19 ot work [_] et work ! 
save 
HeOss 21. 1 certify that (I) (this hospital) attended the deceased from... cb Oban 19 Lag &..., 1923 that (Awe) last 
= 

Ze saw the deceased alive on. 12 %252, and that death cred He Pm, {rom Sine causes and on the date stated above, 

Ag Be cd ATTENDING STAFF 276 SIGNED 
ae Ok, Olu Q. eto J _—— mp. | PHYS. EA diecror Laatritsssdls) et as Me =2.G-°6>5 

gee We. PHYSICIAN'S 22d. ADDRESS 

as NAME (Type) 

"% = ee —— = — 
ocBes F CEMETERY OR CREMATORY CATION (City, town or count} (Stete) 
Rakes — 
ou ood J at 
pi ¥ 'ADDRESS. Yis0. REC'D BY REGASTRAR | 25b. REGISTRAR'S SIGNATURE 

VR AIS ¥4) ° ne , kL yy, 
62 ATE 
15M 7-62. A Oy = SU t MAR 2.9. jg a 


ee 


@ 


=a 


ithin 24 hours after 
led in by the funeral 
pers. Pages 1 and 2 should 


hours after death. 


te 


letel 


te be 
id 


ifieal 


ician an 


‘ian. 


TENDING PHYSICIAN: The law requires that the death cert 


retained by the hospital or attending physic’ 
TOR: After this certificate has been signed by the attending physi 


T' 


& 


04584 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH P4564 


1. PEASE OF DEATH 


) = COUNTY, 
tom “0 


MARYLAND 


b. CITY OR TOWN ni outside corporate limits, 


2, USUAL\RESIDENCE (Where deceased lived, If institution Mesidence before admission) 
e, STATE b. COUNTY i va 


] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWM/IF outside corporete limits, write RURAL end give neerest toWn) 
. 


DECEASED 


(Type or print) Lt (LLL. ” BD 


ite RURAL and give nearest town) 
adi AVULY LH A 
d. NAME OF Welty ‘OR INSTITUTION [if not in hospitel, give stpeet eddress) 


d, STREET ADDR) AS pig 
| LE SULA. SE MER PL CSVITAL yA ves [ar [J 
3. NAME OF First 5 Middle Last Month Dey Yer 


DEATH L11B RM, Zz 19 Ce 


5. SEX 6. COLOR OR RACE 


Dgee | beéhile 


7. MARRIED [DPREVER MARRIED [-] 


wipowep [_] 


2NEKAM 
8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£. bint igs 
pivorceo [] 


10a, USUAL OCCUPATION (Gi 
done during m: 


[AME 


id of work 


t of working r- Zc if retired) 


1Db. KIND OF BUSINESS OR INDUSTR) 


” 


“ Gg Months) Deys | Hour | Min. 
Zi, Sal y 7 rat 
Tl. BIRTHPLACE (Cpupty & State, or 69 country) | 12. CITIZEN OF WHAE COUNTRY? 


14, Pade MAIDEN NAME 


(yes gi 
—_ 


(Yes, no, of unkown) 


A SECURITY NO. | 7. Le NT 


cages? 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


PART I. DEATH WAS CAUSED BY; 


geve rise to immediote couse 
{a}, stating the underlying DUE TO 
cause lest. in Fy, * aa oes 


18. CAUSE OF DEATH [Enter only ‘one caus 
IMMEDIATE CAUSE (e). 


Floren Ore 
Qoloel& 
Ne Os a ee 


Conditions, if ony, which (b) 


lE9-76- 8 


per line for (e), (b), end (c).) 


ERVAL I DETWEEN 
ONSET AND. DEATH 
Armw s 


ZR. 


Rann ens, 


5 ee bot 


wa ATU bon : 


PART oh a CONDITIONS CONTRIBUTING TO | DEATH BUT 


OT RELATED TO. THE TERMINAL DISEA SE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
L @ PERFORMEQ? " 
an Fb <3 ves (No PY’ 


200. ACCIDENT WAS IDERLYING [) 
OP CONTRIBUTING [] CAUSE OF DEAT H 
(IF EITHER, NOTIFY GeBICAt EXAMINER) 


RR t Gn Lae} ole i 
2Db. DESCRIBE HQW INJURY OCCURED, (Enter neture of ae in Pert | or Pert Il of tem 18.) 


20, TIME OF INJURY 
Hour a.m. 
p.m, 


MEDICAL CERTIFICATION 


kd 


Month, Day, Year 


et work [ ] ot work [_] 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm. | 2DF. (City or town) . (County) {Stete) 


While Not While fectory, street, office bldg., etc.) | 


|. 1 certify that (I) (this hospital) aljended the deceased from.... Rp Es, 19 to! tes 18 eof ISL 2, that (I) (we) last 
saw the deceased alive zy 19.9.7, and that death oécurred os 5, from Ihe causes and on the date stated above, 

228. SIGNATURE ; 22b. DATE 
ATTENDING STAFF SIGNED 


mp. | PHYS. pz BiRecToR (Pays. (Bt 


22c. PHYSICIAN'S 
NAME (Type) ~~ 


22d, ADDRESS 


IAL, CREMATION, 


THEREO) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


23c, OF,/CEMETERY OR CREMATORY 


ADDRES: 250. 
= me PaA 
A < tp NRA, 


25b. REGISTRARS SIGNATURE 


fetes jugs 


VR AIS (4) 
ISM 7-620%\ 


e ® 


» ® 


‘ 


mt 


items 20&21 Film 35% MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“yes” | Wifi" ""b77-22-9547 | Sadye I. Me Keawn,Sanford, Va. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: awa 4 4 
IMMEDIATE CAUSE (0). Are Oe me 
PanpOpPes 
- if x DUE TO 
J ‘ 
Conditions, if ony, which bh —é get Le. 2 Ee L 


Then please remove carbon papers. 


nm 5 <a Se 
04983 CERTIFICATE OF DEATH (4565 
a Be 
$ 3 y 1 rae sed 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) | 
> 8 PY ati . : o. STATE b. COUNTY 3 
ioe Wicomico MARYLAND Va. Accomac - ta 
=~ 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
8 8 Tne one Bi ae tawn) 2 ay 
3 $2 alis bury 10 da Sanford ‘oe a 
ume 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
coy EK ) ] OR INSTITUTION i s ON A FARM? 
. ring Hill Sanitarium yes) NOK) 
wae 
A . NAME OF H i 4. 
= 2 aie DECEASED. First Middle i Month Day Yeor 
ah (Type or pri Howard Franklin Insle DEST ae ere 19 63 
es S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED #&] | 8. DATE OF BIRTH 9. AGE lingers iF UNDER 1 YEAR| IF UNDER 24 HRS. 
. : irthday| Month: De He Min. 
2 Male White wiooweo ~—sootvorce Q] | 8/29/1888 kg Martie) saya] | Aeie  Miein 
ra 10a. be lead etal ae kind i peters 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
9 juriny st pf working li if reti 
2 “Waterman” """"" Barge Cap. Maryland Was 
iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i : 
= John H. Insley Sally Willing 
Z 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
2 
5 
3 
Oo 
‘&. 
Uv 
2 
. 


gave rise to immediote 
couse (o}, stoting the under. ( OVE TO 


requires that the death certificate be executed wilg 


-transit permit. 


the State Board af Health prior ta burial, cremation, ar remaval 


ate has been signed by the attending physician ond campletel 


3 lying couse last. (c} 

AF aS Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 

oF 12 

2 sass os / Ri Yes] not] 

FDS = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 

25 <i & JOR CONTRIBUTING [] CAUSE OF DEATH e 

<5 U | (F EMTHER, NOTIFY MEDICAL EXAMINER) |Fell-contributing Broken Rt. hip. 

Sos & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 

£58 5 fade “ates: i foctory, street, office bidg., etc.) | 

=52 z pm Jan 30196 Home H 

ats 2 ; ; a = 4 

22 21. | certify that (onis haspital) ottended the deceased fram..__2,/ =... WES, ta___B = 19, that, (we) lost 
aS sow the deceosed alive on... 7. 19% and that death“accurred ot ZA¥PM, from the couses ond on the date stoted above 


220. SIGNATURE 22b, Po 5 
GI 


oe 


page 3 should be detached for use 


ry = 
ATTENDING D. STAFF 
Ls L M0. | PHYS. DIRECTOR PHys. 0 


‘22d. ADDRESS, 


R 
ed b 
TRE: 


22c. PHYSICIAN'S 


3 | NAME (Type) 

‘ 
Se ee ee ee ee ee a eee 
& 3 4 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county} (Stote) 
3 Re} , Beare! 
Ba ()| Buria 6/63 Bivalve Cem. Bivalve, Maryland 
e — ZO ITS NATURE = ADDRESS 2S0. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 

¢ 4 

YS 9/39) f 4 Bivalve, Maryland omMAR 1 2 NALD ae om 


ee 


o 


‘in 24 hours after 


ed, 


* 


TOR: After this certificate has been signed by the attending physician and completelyr#ed in by the funeral 


ge 3 should be detached for use as the burial 


be filed with the State Dept. of Healt! 


‘and in any event, within 72 hours after death. 


@ 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 


f or attending physician. 
h prior to burial, cremation, or re 


ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the ho: 


TT 


ws: 


L 
4 


TO HO: 
death, 
director, pa 


TO FUNERAL 


VR AIS 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pt ees 


04589 CERTIFICATE OF DEATH 


U4566 


1, PLACE OF DEATH 
a. COUNTY 


Wicomico 


MARYLAND 


b. CITY OR TOWN (if outsida corporate limits, 
writa RURAL and give nearest town) 


Salisbury 


¢. LENGTH OF STAY IN 1b 


TMonths 3Days ||_/ 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street addrass) 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafora admission) 
@. STATE 


b. COUNTY 
Maryland Wicomico _ 


<, CITY ORT TOWN {If outsida corporata limits, writa RURAL and give naarast town) 


Tyaskin 


“d. STREET sabe 


|e. 1S RESIDENCE 
ON A FARM? 


. ____ Deer's Head State Hospital | letetetetadad 
3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED OF 
(Type or pei) Wiles: nh Widarrett os March § 19:63 
5. SEX | 6. COLOR OR RACE|7, maprieD [NEVER MARRIED FE] | 8+ DATE OF BIRTH ‘AGE (fn years [IF UNDER T YEAR| IF UNDER 24 HRS, 
lost Birthday) |“Months| Days | Hours | Min. 
Male White | wirower[]  ovorctol]| January 27, 1891 72%. | 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working fifa, even if retired) 
Farming 
13. FATHER’S NAME 


Lewis G, Jarrett 


10b. KIND OF BUSINESS OR INDUSTRY 


Unk, 


11. BIRTHPLACE County & State, or foreign country) — 


Liott'sTsland,Md, | Ul. Ss Ae —__ 


12. CITIZEN OF WHAT COUNTRY? 


| 14. MOTHER'S MAIDEN NAME 


| Elmira Ewell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, .2a,.9¢ unkown) | (Ifyes givawor or datasof serviea) 
— 


18. CAUSE OF DEATH [Entar only ona caus 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


16. SOCIAL SECURITY NO. | 17. INFORMANT 


|Ho 


jor (a), (b), and (c)-] 


lq bed 


Address 


_--+ Salisbury, Maryland --~ 


Layeigtss AL BETWEEN 
ET AND DEATH 


a ale 2 ere. 


spital Record 


: DUE TO 
Conditions, if any, Which (b) - 
gave rise to immadiate causa male 
(a), steting the undarlying ( CUETO 
causa last. {ec} 


saw the deceased 


. | certify that (I) (this hospital) attended a deceased from... 


9) on... 3/9/93... 


3 PART C2 Fie ea CONDITIONS CONTRIBUTING TC 19 TH BUT NO > T RELA] 50 To THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 1. WEA rae 
= ERFO! 

5 Seecen 

3 ae Let n. z Jeet eS. A SRG 
= 208. ACCIDENT WAS UNDERLYING [) 20b. RIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Pert Il of item 1B.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ss ee “= 

s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hedh sie Whila __Not Whila factory, straat, offica bldg., atc.) | 

*L es 19 at work [-] at work [_] 


hf we 19.404, that (1) (we) lest 
M, from fiele causes atk on the date stated above, 


22e. SIGNATURE 


MD. 


22b, DATE 


March 8, — 


= STAFF 


° 
DIRECTOR PHYS. £] 


ATTENDING. 
PHYS. 


o 


Lee_L,_Lawr; 


ieDe 


22d. ADDRESS 


23b. DATE THEI t> 


230. a Sea 
RI Druarner. 


5, IATURE 


up NAME OF CEMETERY OR 


EMATORY 


Cn: 


ao 


23d. LOCATI tp eg town or Pee. 
25a. vy i ree 2Sb. ase RS roe 
| DATE 


ee 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 


ri Il. OTHER Si IFICAI 5 ELATED, TO THI |ALDISEASE CONDITION GIVEN IN PART I(o) | 19. ie AUTOPSY 
c PERFORMED? 
ene / (eto: ln. boc cpyee-v ves] No 


‘200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW RauRy OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, he {City or town) (County) {Stote) 
Hour 0. m. While Not while pea street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 lot work [] ot work [J sD, Zs 


1 ava 5 en DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
p44 
( es CERTIFICATE OF DEATH 5 ey 
‘aod 
i i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a £3 ae NICO MARYLAND wishes can p "Wy 2eBSTS 
£ Be . CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CY O IN (IF outside corporate limits, write RURAL ond give nearest town) 
g 53 RURAL ond give nearest town) ge ; “ 
a mo] —_ Lape 
, 23 L/S u Ry iSH#OPS a + 
= - £ d. NAME OF HOSPITAL (If not in hospijl, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
7 4 INSTITUTION rd ON A FARM? 
ME oS WU SILA CENERAL (tosPiTy) KK. ED. ves fH No 
3 
= 5 3. NAME OF idl 4. DATE Y 
x — ra DECEASED ; a) ns if Middle Lost ; oF Ke W 3 a 3 
rs ype or prin 7a, bite tars SA Nit 19 
‘“ es 5. SEX 6. COUSR OR RACE |7. MARRIED] NEVER MARRIED [1] |&. DATE OF BIRTH 9. AGE (In yeors RUDE vee uN 24 HRS. 
See o ty G fonths jours | Min. 
3 aus EMPAE | y TE |woowoQ pivorceo [] Vos RINE: s q & 3 
2 €as 10a. USUAL OCCUPATION (Give kind of work <i) 10b. KIND OF BUSINESS OR INDUSTRY | 11. ie (Sfote or foreign country)“ )F= fy [12 CITIZEN OF WHAT COUNTRY? 
g 835 during most of working life, even i syeised | S$ fo 
g zee thou s exalt Own HOME (31 sit OPVILLE, Dp Vien : 
2 FN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oc 
© 98: FE Pa ke 
Bl the aepo Kiteeey Griza GOTH Ba Ko 
2 ee Gu @ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ddress 
= a § 5 {Yes. 90, oF unknown) (IF yes, give war or dotes of service) 4 M 
ae: | IWARD Pe vis srofs MID. 
3 ie 9 5 18. CAUSE OF DEATH [Enter only one couse rr ( ond aif INTERVAL BETWEEN 
v ee PART |. DEATH WAS CAUSED BY: et pA 
ee Sg = IMMEDIATE CAUSE (0) 
5 =F5 Fie) OF DUE TO 
at 
= fs 3 Conditions, if ony, which 1 
3s BEs gove rise to immediote 
Seta couse (0), stoting the under- ( OVE TO 
eee lying cousf lost. cy 
eeepc 
35°. 
S88 
ga3 
£2 
z iy 
255 
ea 
tes 
i 4 
=o 
232 


aspital ar attending physician. 


Saks 
bs seaad 5 
ya, ‘ as 
page 3 shauld be detached far use as the burial 


the State Board of Health priar ta burial, crematian, 


b bz pL iS WED, that (I) (we) last 
d, oan Peg’ the causes and an the date stated abave. 
Zb. DATE 
Zag ATTENDING D. STAFF SIGNED 
ape Leg Ag —<——_ M.D. | PHYS. _Bikector PHYS. C] 
PS r 22c. PHYSICIAN'S 72d. ADDRESS 
oy | NAWE (Type) 
at d 
bo Se es |e ee ee eS ee ee ee ee ee ee eee ae 
& 33 30. BURIAL, Beata ‘3b. DATE THER 3 Bc. NAME OF CEMETERY OR-CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
>> OVAL re ‘i = 
~ 32 Ss ey FRLAEER Ah 
eee 24, FUNERAL feo ADDRE} . 25a. wat iY acs 25b. REGISTRARS SIGNATURE 
VR ANS (4! it RB i A Ye aem - 
15M 9/59 3) 4 pal R 5 19 £ 


ee 


o * 


MARYLAND STATE DEPARTMENT OF HEALTH 
sia 2 uk goalies RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04568 


= \ 


7. MARRIED [_] NEVER MARRIED [_] 


Male White | wow [X) — vivorcen F] 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


coe! 


April 15, 1884 alae es Hours | Min. 


VN. BIRTHPLACE (County & Steta, or wi country) F 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


R. ed _Employee(Pa Box Mantfact!) Wicomico Co,Maryland _ 


14. MOTHER'S MAIDEN NAME 


USA 


5 @ 
= S 1 rEROE On DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Rasidence before edmission) 
2 = STATE b. COUNTY 
§ eng Wicomico MARYLAND 2 Maryland Wicomico 
Peat } b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
+t Ba write, Piso: give Sih town) " 
a ‘ccs alisbury pe Salisbury 
= eH 3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS — * | |S BBB 
a ¥ id 
¢ yale: 5ie Truitt Street _ 512 Truitt St ves [] No Bi 
Da ee [3. NAME OF “First LoS aS ) 4. DATE Month ‘Dey Yeor 
3 san DECEASED oF 
Foc uD Peay pe MARION CARL JOHNSON Death =6MARCH 27th 19 63. 
= 5. SEX 16. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
. 
3 
> 
a 
© 


13, FATHER’S NAME 


James C,Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. IN] Addr 
hee or unkown) | (Ityes givewerordatesofservice) 145.07- soaple ie eGtitton, eee’ son) 208 Chestnut St 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end | aD Suita Mo Ja hyeaas) 
PART I. DEATH WAS CAUSED BY: We ye 
IMMEDIATE CAUSE (a) A 
19 Vu) % DUE TO \ reel Ke ( ) ry 
Conditions, if eny, which {b) = i . ( “ 


gave rise to immediate cause 
(a), steting the underlying DUE TO 


causa last. (e) - 


Margaret Parsons 


yy the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, 


OF ae 


19, WAS AUTOPSY | 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Pee 
e ? 
S No 
rA)|| || : os AI) i 
| 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© [UF ENTER, NOTIFY MEDICAL EXAMINER) N/A 
3 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Gtete) 
Hour a.m. While Not While factory, streel, office bldg., etc.) | 
9 et work [_] ot work [ ] jl 


TTENDING PHYSICIAN: The law requires that the death certificate be 


@ retained by the hospital or attending physician. 
TOR: After this certificate has been signed 


:, that (1) (we) last 


21. | certify that (!) (this hospital) attended the deceased from... = 
8m the causes and on the date stated above, 


i 


crac saw the deceaseg alive on... dey te pienste tied 196%, and that_death ERRG 
A ee a Nae ATTENDING, MED, ‘AFF r HE GES cia 
ad | | be eas COMMAS 1B eR ms. March AS /1983 
4 4 “Wt “Bp, Ear] L,Royer 407 Camden Ave, Salisbury, Maryland 

Rg ic LN sees. 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o%o “Barts March. 30/63 Parsons Cemetery Salisbury, Maryland 
pl. AI5 (4) } 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

meas HOLLOWAY & COMPANY SALISBURY,MARYLAND lose APR 1 1963 frhewkss Nucdge. 


2 


» * 


et 


e funeral directar, 


Bo} 
= 
® 
a 
aa 
= 
3 
3 


ugg_after death. Page 4 


4 ho 
Pages | an 


4 


% 


After this certificate has been signed by the attending physician and campletelWriiled irl 


om 


Then please remave carban popers. 


requires that the death certificate be executed willy 
the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs oft 


in. 


The lar 


haspital or attending phys 


TENDING PHYSICIAN: 


R 
d by 


+ 


may be ¢' 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSP! 
& TO FUNERAC DIRECT 


~s 
as 
E> 
2 

es 


4 


} 


LEAD eae 


1, PLACE OF pean 
9. COU 

Meee) MARYLAND 

b. CITY OR TOWN (If outside corporote limits, write 

RURAL ond give nearest town| 


cc, LENGTH OF STAY IN tb 


) 
NALIS u RY Phrs.35 min. ||/, Sal 
d, NAME OF HOSPITAL (If not in hospéol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION - ON A FARM? 
PENINSULA LEWERAL HOS PIAL 410 Pa ves] NOD) 
3. NAME OF First Middle Last 4. OATE Month Day Year 
DECEASED OF 
(Type or print) longs DEATH r 2. 1963 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRI B..DATE OF BIRTH 9. AGE (in aor IF UNDER 1 YEAR] IF UNDER 24 Hi 
lost Dirthdoy] | Months} Day He 
ED AL vs N EGLO |wooweQ _divorcen 4 He, we aia aaa 


10a, USUAL OCCUPATION (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY 


ofmorking | en if retired) tae, 
13. 'S NAME 
Ghiin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(er, 20, or Se" war or dates of service) — WL 


. BIRTHPLACE (Stot 42. CITIZEN OF WHAT COUNTRY? 


14, MOTHER'S MAI 


har es 


VAN pes is Hy pe 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond 
; ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


7 DUE TO 


q vo & 


huvs 


via 2 Agni 


Conditions, if ony, which 


4 : (b). 
gove rise to immediote 
, —_ ry 3//a@ 

couse (0), stoting the under. ( DUE TO = = ; Spey 

ee eC Mstevne! Uftwint thevte YP 
ra Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
5 ves Pa No(] 
| 20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LD) CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= pom, Ww ‘ot work [[] ot work ‘ 

21.1 certify that (1) (Gis hospital) attended the deceased fram,._2. Be Pipe. P- 2f42___.19.23 that () we) last 

saw the deceased alive on. 3/43. 19.6% and that death accurred at 9°4M, fram the causes and on the date stated above. 

Zo. SIGNATURE ) GF ‘22. DATE 

} ip ATTENDING MED. STAFF piGiseD 
AL Be) wXli,— Mp. | PHYS. director O Pots To 
Tic. PHYSICIAN'S = 
NAME (Tyqe} 


|. ADDERS Pes a ht Lm 
. one eae 


ZS 


230QBURIALS fUATON, 2b. DATE THEREOF 2c MAME OF CEMETERY OR CREMATORY Cat. 
pen. (SBE?) BT) z 
et R-/$-G3 /s WATe o 


24, FUNERAL DIRECTOR'S SIGNATURE 


bn TA toe, 


EAL A) 


ADDRESS 250. REC'D BY REGISTRAR 


oae MAR 26 19 


Sb. REGISTRARS SIGNATURE 
ne 


ye 


»®» 


~ & 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF Ph lh RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

ti U409 CERTIFICATE OF DEATH 04570 
s 3 Z ' 
2 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
es a. COUNTY ST, b. COUNT ys 
b3 Wie gm) e 2 asec | fang Wye Tape 
re rat b. CITY OR lit outside £2. limits, ¢. LENGTH OF STAY IN 1b ¢, CITY O! If oufside ‘corporete limifs, writa RURAL and giv’ nearest town) 
~ 3 write RURAL and give nesrest town) | " 
N 
wine SALIL pu RY 2 oye SL Aiygpel, Svew (eeu a _ 
eg a. 38 OF HOSPITAL OR INSTITYFION (if not In hospital, give sireat Address) 4. STREET ADDRESS o 15 RESIDENCE 


O 


» 


rbon papers. Pages 1 and 2 should 


Jij~S VLA GENE, Abd jtospirtAe 


> 3 . NAME OF Middle lost 4, DATE Month Day 
3 2 DECEASED, OF Zi 4 
‘ype oF Prin DEATH 
5 B: Bbg Berl __ Zl MAReH 196 
? o 3. SEX 5. COLOR OR RACE 7, CaRnieD [] NEVER MARRIED DATE Ise BIRTH 9. AGE (In’yoars |IF UNDER T YEAR| IF UNDER 24 HRS, 
. = last birthdey) | jionths| Deys | Hours | Min, — 
H Fe ie Rs cuit) einen 2 = “of - e@s3 heare| De Hours | Min, 
FE DA ns. 

er LU AT ped y 
5 10s. USUAL OCCUPATION (G of work 12, CITIZEN OF WHAT COUNTRY? 


40b. KIND OF BUSINESS OR aight 11. BIRTHPLACE (County & State, or loreign country] _ 
done during most ot working life, even if retired) 


Ma eee Compan, Maryland | “2 a 


is 
13. FATHER'S NAME yas. Weng $ Mal 


oe ara Good, ’ “> 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, 90, pr unkown) | (Ifyes give werordetesof service) Maud. : ee v2 Mink es , yy ‘Me, RER 


fs. CRUSE OF DERTH [Enter only one cause per ling for (a), (b). ond (el) “eas ni z 
ONSET ID DEATH 
PART |. DEATH WAS CAUSED BY 2 
‘‘“~ CAUSE {e)_ {Resr red CL / iL Uke = e. hike 
if Q.4 DUE TO 
Conditions, 


los, any whicr w AIL EC TALS | HY Alive itso BICh RE: Die Sle 2b AGEs 
Eliot ie aoe pe <2 ED Ture TY (Beth ‘wl = 2b / “3 


© 


{-transit permit. Then please remove cai 
|, cremation, or removal, and in any event, within 72 hours after 


ceuse last. 
te), — — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


PRENMITORITY 


206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


IN PART 10) | 19. WAS AUTOPSY 
PERFORMED? 


AL 


202, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) — ~ (State) 
foctory, street, office bldg., ate.) | 


20d. INJURY OCCURRED 
While Not While 
at work [7] et work [_] 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physic’ 


TTENDING PHYSICIAN: The law requires that the death certificate 


©: 


retained by the hospital or attending physician. 


f that (1) (we}last 
BB 0 3, and that death occurred iE M, from ae causes and on the date stated above. 


, TI ING STAFF oo cae 
ATTENDII 
on mo. | PHYS. PM DIRECTOR OO prs. ?- 27°C. 3 


22d. ADDRESS 


GAR 08 rer C 2AMBR, we |" Spoapee , Mhd, [040A Sf 


23e. BURIAL. CREMATION, | 23b. DATE THEREOF 23c. NAME OF ao OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
R 


VAL (Specify) 
u 1 fa lbh. re CeneTe GISTRAR’S SIGNATURE 


ADDRESS Se. REC’D BY MAR 8 196 25b. 
Sreustle Ltd MBB 1963 foals dyes 


‘CTO: 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


Speen 


= 
3523) |/ 
grees yy 
VR AIS idl 
15M 7-62 


3-03747V9 


ee» 


we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 94593 _ CERTIFICATE OF DEATH ’ 
s = — = ee - pnd ¥ 
€ 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If institution: Ae aaah 
ae ei = CONT : @ STATE Maryland b. COUNTY C 
5 ea Wicomico ¥ i, @ ‘MARYLAND | ary tan rince eorge' Ss 
2 =v% b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearest town) 
=~ Fes write RURAL end give nearest town) 
ayes Salisbury | W146 days Maryland Park - Washington 

EUS NA Bit a3 A: Se. Ae 
js 88 d. NAME OF HOSPITAL OR INSTITUTION (if not in =, give street address) d. STREET ADDRESS *. 15 RESIDENCE 
4 av ‘ » A FAI 
2: 5 Deer's Head State Hospital 6406 Davis St. ves] No [] 
vs an PRs a First Middle Lest 4. DATE Month ‘Dey ‘Yeer 
oe oF 

EY {Type or print) Thomas Carroll Layton | DEATH March 15 19 63 
g 5. SEX "|6. COLOR OR RACE| 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED (5) NEVER MARRIED > Bg | 8. DATE OF BIRTH 


last birthde 


"| 22d. ADDRESS 
Deer's Head State Hospital; jSalisbury Mae. 


NAME OF CEMETERY OR CRE ‘i ; hs, LOCATION mee Town or coMply} = (State) 


PHY SIGN 


NAME (Type) Lee i. Tawirys y 


22c. 


ge 4 


IAL, CREMATION, 


oes ee 


DIRECTOR'S 


< 
70 23 Months) Days | Hours | Min, 
2 5S Male White wivoweD [-] _vivorceo [J 8/20/1898 6 ys. 
8 ry ¢ : Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | tf. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) | | 
% SS z Contractor _ | | | Cleveland, Ohio | _ USA . = 
3 a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
€a gs | 
s . 
3 $22 Layton ore - Dawe 2S : = 
ry Ss § ad 15. WAS DECEASED EVER IN U.S. ARMED. foie 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 $383 {¥es, no, or unkown) | (Ilyesgivewerordatesofservice) 
= 3 
s 2" [eae Oe, a Hospital Records ——* 
£eFx 18, GAUSE OF DEATH [Enter only one cause fre for (e), (B), apd {c)-] INTERVAL BETWEEN 
a . 
32 5 5 PART |, DEATH WAS CAUSED BY: ‘ Z 5 wo Orie se 
aS 3 IMMEDIATE CAUSE (e) CLG Z ny 4 Ese 
“cf rf aa 
= a529 4 DUE TO 
zeBck é Conditions, if sny, which (b) < 
Fe a} § cc] 5 gave rise to immediete cause 
Sy. {a), steting the underlying DUE TO 
a 3 ee = cause lest, isi 
ae ess os nat — 
a ° 2 = 3 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T i) DEATH B BUT NOT RELATED TO THE TERMINAL “DISEASE £ CONDITION GIVEN IN PART 9, WAS AUTOPSY 
5 2 i ata eee 
pease ® ves [] NO be] 
eoSOs o a <e = oN = 
Re 3 os. E 20e. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
io 1 a & | OR CONTRIBUTING [| CAUSE OF DEATH 
Hesle © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Stete) 
ye = eS a Hoare, While __Not While lectory, street, office bldg., ete.) | 
2 Pe =: 9 et work [_] et work 1 
emo s 5, 
HEORs 21. 1 certify that (I) i ’ i dere: 9. dy IZ, thal (1) (we) last 
UD o bd 4 6 16, , and thal death occurred aly. M, from the causes and on the dale stated above. 
83 * ) $ #20 Pah 2b. DATE 
‘J ATTENDING STAFF SIGNED 
* og mo. | PAYS. ED DIRECTOR Ops. Gt 3/18/63 
i fs 
We 
33 
$3 


236. DATE THEREOF — | 


3-/$- G3 


ye ee 


TO FUNERAL DI 


TO.HOS:. 
death 


YR AIS 2 
1SM 7-62 \) ) 


JomeMAR 19-1963 25b. i ig pm e 


2» 


jo D 


: MARYLAND- STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L5G CERTIFICATE OF DEATH j4572 


op 


s = 
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
has sg SD e. STATE, b. COUNTY, 
ae: Wicomico MARYLAND _ Maryland Wicomico 
cP ye b. CITY OR TOWN [if outside corporate limits, ~ 7]. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, wille RURAL end give nearest town} 
xz 4 ‘write RURAL end give neerest town} 
he Salisbury Salisbury _ * 
=. } od, NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give sireet eddress) d. STREEY ADDRESS e. 15 RES DCE 
: | 
eo nie o¢ 219 Washington Street 210 Washington Street __|vs(1 sok] 
Eig ‘3. NAME OF First Middle Lest 4. DATE Month Day —S‘Yeer ¥ 
cat DECEASED OF 
& paper enals NELLIE (NMI) LIVINGSTON veatH §=©9©MARCH 7th 19 63 
4 5. SEX 6. COLOR OR RACE 8. DATEOFBIRTH 19. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


7. MARRIED [XX] NEVER MARRIED [__] 


Female | White | woowe[] ovoro]| March 28,1888 | 7h m 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1]. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) H. 

(Shirt Factory) _ 


Retired Employee(Sh Corinth, New York 


13.” FATHER’S NAME | 14. MOTHER'S aOR NAME 


Charles Herrick Ellen Andrews 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORM. 


(Yes, no, or unkown) | (ltyes give werordetesof service) Robe ase Liv ine sr eal Son 7 5 21 ~ Summa t 
om _Place Alexani ria, Virginia__ 


18. CAUSE OF DEATH [Enter only one cause pes line for {e), Ib), end le). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: vt ONSEL Ane orale 
WY) , IMMEDIATE CAUSE (o)__ COCA. p 3 ALOT Og 
condi iia Racist) CEL Yes 
geve rise to immediete couse 
(a), stating the underlying (PVE TO 


cause fast, te) 


last birthday} 


tail Deys Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


or 


| 16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


te has been signed by the attending physician and 


‘or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be 


Zz ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WASIAUTOPSY 
ge < ves [] No fl 
£$ & | 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
oun & | O2 CONTRIBUTING [] CAUSE OF DEATH 
=e G | (lr EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ae = —— — — = ao 
as & | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (Cily or town} (County) (Siete) 
Bx 8 ear tian While __Not While fectory, street, office bldg., etc.) | 
5 a 2 ats 19 at work et work 1 
£8 


T 


aaa page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on.. 


19.4.2 : 
220. a 2b, DATE 
Ie  ierlp, ee, snllanan rarer 


22c. PHYSICIAN'S: 22d. ADDRESS 


AL 
4 
L 


be filed with the State Dept. of Health prior to burial, cremation, 


NAME (T 
. “Dr. Hubert R.White == Fruitland, Maryland e 
SER 23a. BURIAL, ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY *% LOCATION (City, town or county) (St 
= REMQYAL (Specif 
oe urial pected 10/63 | Wicomico Memorial Par Salisbury, Maryland 


VR AIS (4) “il 24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ie ‘HOLLOWAY & COMPANY SALISBURY, MARYLAND |owMAR 13 1963 _/ore4s y Meg 


» ® 


eh 


in 24 hours after 
in by the funeral 


lotel 


compl S ii 
papers. Pages 1 and 2 


ENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and 


TT: 


7 
DIBEC' 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


3] 
$2 
ce) 
ee 
VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04595 CERTIFICATE OF DEATH 04572 


1, PLACE OF DEATH z 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE 


Wr compre og mama | *"" DELAWARE "8" SUSeex 


b. CITY OR TOWN {it outside corporate limits, F <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giv: rest town} 


write RURAL and give nearest town! < 
ype } DAYS ai SeBFoRD 76% 


SA//5 


d. NAME OF HOSPITAL OK INSTITUTION [if not in = give sir ‘d. STREET ADDRESS ees 
Peuu'se la Gere kRa/ faspits) | U2 PENANG. EYE. ves [1] No [it~ 


3. NAME OF First Middle Last 4. jaa Month ‘Year 


DECEASED . = 
(Type or print) HERR S60 Ua bt jib” mM fa | DEATH WA Tae ks i 19 G> 
‘01 


3. SEX oy LOR OR RACE|7, maRnieD [x] NEVER MARRIED [] | ®- ‘DATE OF BIRT 9. AGE fie years SIF UNDER: YEAR| IF UNDER 24 HRS. 


| Mhle q Hy: re wioowed [_] DIVORCED [_] SUN 3 1% Se. “a celle | pe 


10a. USUAL OCCUPATION (Give kind of at a 1O0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE $34 ‘& State, or foreign country) & 12. CITIZEN OF WHAT COUNTRY? 


PUYSIETAN” ”” Meniaar Doar | SUSSEX. DELAWACE USA 


13. FATHER’S NAME | 14. MOTHER'S ; MAIDEN'N NAME 


\ANLLLAM N ARTIN 
5. WAS pigipced Ke er eee SECURITY NO.| 17. LARZE Li 6 NE Address ref d PENNT. AVE 
#83, po, or unkown) | {Hfyesgive war or datesotservice! 
: 1-9-2336 SUE HH. NANNING- SERFadd DeEAwArE 
is. CAUSE O [Enter o x. one cause per line for (a), {b), end (e)-] Sra we 
oes SO NIEDINTE CHOSE Bro nehe Dieu monra. be at capa 


geve rise to Immediate couse 
{e), stating the underlying 
cause last. (el 


), [ ‘ oes 
Cevdipons, Wey hich oe » Obhstroct: VE E my) hysema (ec hy voure ) Ao gs ni 
DUE TO / 


While __ Not While fectory, street, office bldg., ete.) 


Hour a.m. 
et work [-] at work 


19 ‘ 
21. | certify that (I) @hic-hospita attended the deceased from... Py bcos # By 10. AL 4d hkeGtl We 
Bill 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. ur 
ae PERFORMED? 

oe - 

5 évebyo! Ar terrosclerosrs ves [No fd 

3 [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part | or Part Il of item 1B.) 

E | oR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, ° 20f. (City or town] (County) (State) 

g 

= 


Pam. 


that (i) fewer) last 


saw the deceased alive on../// .19@.3, and that death occurred af FM, from the causes and on the date stated above. 


ATTENDING STAFF 


COVED Qe. Mp. | PHYS. Be SieeTOR (1 pxys. 
22c. PHYSICIAN'S : ‘ADDRESS 
ae mT HOMAS a Ae Pa e Plu Bid So lesbur. 


23a. BURIAL, CREMATION, | 23b, DATE nt 440 NAME OF CEMETERY OR CREMATORY 2J4| LOCATION (City, town or county) 


ere vat J £ 4000 RaL0US (ometers) SECED 25b. REGISTRAR‘S ei) DEUAWEY j i= 
Fite en DevaseebeodAR 5 1968 fers erage 


» ® 


ap 


that the death certificate be executed witkn) 24 hours after death: Page 4 


TO HOSPITZ*. OR ATTENDING PHYSICIAN: The low requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
94.596 CERTIFICATE OF DEATH Kat a 


aa 


ae 
3 = 1 BUAce GEpeAt ra eee (Where deceased lived. If institution: Residence before odmi 
ci °. ‘ 
33 Wiegmice naar LD MON Weegee 
a) 3 b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) 
22 ALIS BUR ALts @vRy 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


yes J SOL 


(MerTH weep BRI 


». 


= 6 a nae ied First Middle lost 4 ear Month Doy Yeor 

3 (Type or print) UY Lig 77 L7, ta ER \ OM fPgrecn- (4 Ww e3 
ay 5. SEX 6 COLOR OR RACE |7. manic [R] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE IIn yor [IF UNDER 1 YEAR]IF UNDER 24 HRS 
2 roy. Month: in. 
3] I 14 Ww, wiooweo []—_—oolvorceo LEE, . Pee) pe 
a < 
€ & 100. USUAL OCCUPATION {Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life. even if retired) ors 
Be KOE TIRED BRO CT DELAWARE. 24-5. F. 
62 13, FATHER'S NAME 12. MOTHER'S MAIDEN NAME 
$8 Ge 
Be CA al STARIWER VM a 
ae 13, WAS DECEASEDEVER IN U.S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17, INFORMANT Address 
ot fas, 10, of unknown) (If yes, gre war or dates of service) 

Hf 
Py a — AZa-12.-SHS CLARA Si peivce. Saeisbvey, 770, 
"4 8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (ch) ip P (NTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: EL . wr ae ee, 
a Ps IMMEDIATE CAUSE (o] e< 
=e wld y Due To 2 
= < 
5 Conditions, if ony. which we. ATOR Oe 
ya gove cite to immediote 
ES couse (0), stoting the under. { OVE TO 


lying couse lost. () 


‘onsit permit. 


the registror prior to buriol, cremotion, ar removal, and in ony event within 72 hours ofter deoth 


Wea Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTorsY 
rr s yes [] No 
3 © [ 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
£ © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
* AGEN OR TRH GRY? (EIS oaia aa aT 
53 & [2c TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | Z0F. (City or town) (County) (Stote) 

5.8 rat Hour a. m. While Nelehits factory, street, office bidg., etc.) ! 
si z 3 p.m. 9 lot work [7] of work i 
eS. _ 7 - : 
ss ea 21. | certify that | attended the deceased fram._____ pe 4, ae 19, , joe, Z__... \9F.— that | last saw the deceased 

3 . 3 
yy alive an_____ a fof pal ae, wee, and that death occurred ot 5 LS, fram the causes and on the date; stated abave. 
. OA t ADORESS (Street, city or town, stote) DATE SIGNEO 
‘e oO ™ ’ a 
5G ACTUAL PASS n 3 
oes | SIGNATUR E HEA Se. lect AEA OD r-- LES é Vefe, 

2D 

- : PHYSICIAN'S 

5 NAME (Type)___ a ey ae 

° 

e 

a 

& 


moy ber 
TO FUNERA) 


Ro. jeu GIGS Z2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify! : 
BIQIAL BLL 63 Cok Ades Cerny, fYites Bore - Del, 


= Zt >fe-7 oL : ‘ 


e 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATI 
Yun! Metter ¥ ove MAR 26 1963 i aa mram 


e 2 


a & 


MARYLAND STATE DEPARTMENT OF HEALT! 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, B, ig 1, MARYLAND 


04597 oe ee ieee) em CERTIFICATE OF DEATH 457 


1, PLACE OF DEATH a 2ylin Pionots (Where deceased on q 


es 
=s 
= 
=u 
= 
a 


AGE ib ion: 
SO we e INTY ©. STATE b, COU! 
beg? _ Wheemies 2 anvian, Maryland ~ Were 
Be b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate lim 
gs write RURAL and give neeres! town) 
&3 Salisbury _ | lL Berlin 
mc] ri} d. NAME OF HOSPITAL OR | INSTITUTION (if not in hospitel, ¢ give ) street ‘eddress) d. STREET ADDRESS 1S RESIDENCE 
pa 8 D ON A FARM? 
es) | Peninsula General Hespitel R, FD. ves [] NO Bg 
ra 3, NAME OF First Middle Last 4. DATE Month Dey Veer 
phe . © £ DECEASED OF 
@ 2-2 peenseres Daniel K Massey =| DEATH 3n13=63 
. 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDERT YEAR| IF Ut 
ReR Ne ee ee si bithdey) [onths| Days | Houn | Min. 
BENE M wows wore] | Swe Dye BL | BD me | | 
Ene ee USUAL OCCUPATION (Give mw ork | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
2 gaF during most of working life, even if fi M 
Su em 
38235 GTIR2Ep Jimaerurtog T) MAGR ERUI KY fe alle PCA SAY. 
yee Ff 2 FATHER'S ri } i MOTHER'S MAIDEN NAME + 3 
= 
Aeon o> iM is 
or VWiLuUA RW Masse vides Sane TIMMONS. 
es ae 15. WAS DECEASED EVER mie S. ARMED FORCES? | 16, SOCKAL SECURITY ney ji. en MANT ‘Address 
zoe ia = (Yes, 'N unkown) Wain | ind M B MI 
zetez [NS s, Irene rLMAR, Bey Mo 
3 ee a 18. CAUSE OF DEATH [Enter only one causenar line for (a), (b), end (c).. o. 
grees PART |, DEATH WAS CAUSED BY: e PALL 
SS5aSeE IMMEDIATE CAUSE {e) _ =a 
ge cfs +I 2 
= age 5 DUE TO. 
326a- Conditions, if eny, which {b)_ mt — 
Sion 0s geve rise to immediete cause 
2£% a3 {a), steting the underlying ( DUE TO 
§Sctv 
EDEoS 
Zeags z 19. WAS AUTOPSY 
S25 eg Q PERFORMED? 
23655 s | ves [] No [] 
ee Bo [2de. EXTERWAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. {Enter noture of injury in Part | or Part Il of item 1B.) 
£s< = & ERMARKT ng face METIS Oo a bb 5 i t 41 h 
ay 8 l Beaten and rebbed in trailer heme. _ Po 
=foa G | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED De. PLACE OF INJURY (Hom bi 2DF. {City or town) (County) (State) 
SU RS = ara While __ Not While, foctory, street, office bldg., ete.) | 
s255 || 38hOP mM. 3-5-63 [ewer ww) Trailer home. Berlim Worcester Ma, 
8 £04 21. I certify that | took charge of the remains described above, held an Autopsy ich inspection Inquiry Xi). and in my opinion 
= H 
ey a death resulted from: Natural causes Oo Accident ["]. Suicide (a Homicide J Undetermined manner oO 
é 
3 GD CHIEF MEDICAL EXAMINER ra 
MP eas 
©. a? ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= SIGNATURE — = ae — M.D. é 
Ee] FI ; cxaminers Earl Le Reyer, M.D. DEPUTY MEDICAL EXAMINER [—[X 3-1 3 
>a 
io BEE [NAME (tye) OT Camden Av@e Salisbury ys Mebgisren civ, town, or county) — 
eee 3 2s. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢, "NAME OF CEMETERY ORREERPORY IN (City, town, or country) (Bisie) 
P Ben OVAL (Specify) M 
| Pa 
gaxos BUR ame. z 1s )o2 (Riveesive [Sac dl: i> 
va : 23, FUNERAL DIRECTOR AODRI 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ME a’ re, eA fe 
5M 1/62 an tipy ogee Wd are MAR Al 8 19 8 _pbonbeg Yuectee, 


e ® 


a * 


ficate be 2 n 24 hours after 


l-transit permit. Then please remove carbon papers. Pages 1 and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ach al __ CERTIFICATE OF DEATH 04578 


3 
8 1, PLACE OF DEATH . oe 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before edmission) 
| @. COUNTY . ‘ a. STATE b. COUNTY y 
= Wicomico " MARYLAND | Maryland Somerset ~ 
= b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL ard glve nearast town] 
aa write RURAL and give nesrest town) _ 
a isbury yl days Crisfield / 
3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) || _—d. STREET ADDRESS a 
Ad 
{ Deer's Head State Hospital | Hop Point Road wee) 
3. NAME OF First Middle Last 4. DATE Dey Yeer = 
DECEASED A OF 
{Type or print) Lillie Miles DEATH 


TF 
Hours Min. 


UNDER 1 YEAR| 
Pes Deys 


5. SEX 


Female 


Ws. USUAL OCCUPATION (Gi 
done during most of workin; 


6. COLOR OR RACE 


Colored 


\7. MARRIED. (ie) NEVER MARRIED. RIED [2 8. DATE OF BIRTH 


wiooweo [] ' oivorceo [] Wo A, eer 


last birthday) 
W ac ae Sante 
0b. KIND C+ BUSINESS OR INDUSTRY | 1. RTHPLACE (County & “Stete, or if. country) } 12, CITIZEN OF WHAT COUNTRY? 


te Be eS 


or removal, and in any event, within 72 hours after d 


ta 
2 
E 
a 
iq 
8 
So} 
e 
5 
e 
8 
u 
: 3 | opeweH - 
bane 13, FATHER\NA: ie MOTHER'S MAIDEN NAME 
a2 Tr Wile th. Hs//end 
32 0 tlES ; Aarnh _He//An. 
‘oes ig WAS Bay ste ie IN U.S. ARMED LF 16. SOCIAL SECURITY NO. [ 7. L ‘ORMANT Addyoss 
2 2 Jet, no, or unkown) | (Ifyes give wer ordates ofservice) 1 CF Lil “yy 
Shon | Wome (Ve J. (i FUSSIET 
€ Ea 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c), 7; INTERVAL BETWEEN 
4 
19-2 PART |. DEATH WAS CAUSED BY: . . 
S3y 85 immeoiae cause (o) Arteriosclerotic cardiovascular disease ~ .« _|.Yeara— 4 
ga 8 DUE TO 
gece Conditions, if any, which »)_Arteriosclerosis, general |. Yeats 
= 938 § geve rise to immediete couse 
=ees— {2}, stating the underlying (| PUETO 
«Ete cause le: {e) Ps _ — 
Be e@ea z PART ll, OTHER SIGNIFICANT CONDITIONS CONTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
2882 
Bees, “Is vs [Oe 
mek 3.2 E |20e, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | of Part Il of item 18.) 
ia] a iad & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Ress & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
OF a 3 3 ZOc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
252 3= A ene aint While __Not While | Jectory, street, office bldg., ete.) | 
gins: & a 19 et work [] et work [_} | ! 
Heo 2s 21. 1 certify that (I) (this hospital) attended the deceased from.. , 1993, to......March.5.. 19.93 that (I) (we) last 
Rah 2 o saw the deceased alive on... March..5 19. 63... and that death occurred eg M, from the causes and on the date stated above. 
Bes pa ie v a) eae ATTENDING MED STAFF Be —- 
EA 2 HULK e444 mo. | PHYS. [1] inecToR [[} PHYS. Bd _* 3/5/63. 
cee [| [aie PaYsicran’s : a, 7S | 994, ADDRESS 
Gress NAME (vee) = Ve Juerman, M.D. ‘Deer's Head State Hospital; Sali sbazy ,Mde 
ree <1 5 : a == a5, Serotec emery Sebesere ee 
o2p38 23s, BURIAL, CREMATION, ey DATE THEREOF —'| 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or ouiyl {Stete) 
EERE py REMQVAL (Specify) Ww 2 g os UZ 
tous |) 0, 63 | ES he ee 3) 777-76 Cds MA 
Looe g i. 
wie tm f © [24 FUNERAL DIRECTOR'S Od a 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
me ata EE hie 
15M 7-62 (nt Mantes Yoorns b DA ros 3. GE atbog edge 
hol ld __ oman t2 1963 [ober las Jone 


» @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


15. WAS DECEASED EVER IN 
(Yas, no, or unkown) 


_No_ 


ARMED FORCES? 
aror datas of service)! 


(tyess) 


a oy li r CTTPEon Lee Morriston) 408 E,Locust. 
_Street__ Salisbury, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] INTERVAL BETWEEN 


F DEAT 
_s 04599 CERTIFICATE OF DEATH ny 
g §s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased kved, if ma as admission) 
g = Wicomico rere Pess * STATE Maryland » coun’ Wicomice 
2 ee be Gu TOWN up outside seat ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearas! flown) 
<3 il and giva nearest Sown! mo 
Sos ee Ti sb ury /. Salisbury 
= 3 X d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS _ Wie See 
a ¢ ? 
_ oon 408 E.Locust St /__408 E.Locust St. | re] NOB, 
ha 4 = a. Messe inst ~ Middle <——t Tost nae DATE Month ‘Day Yaar 
Sano eh 
SY B Norges) JAMES FRANKLIN MORRIS bears MARCH 6th i 63 
. os 5. SEX ~ |, COLOR OR RACE|7. MARRIED [CDNever MARRIED [] | 8 DATE OF BIRTH ~_]9. AGE (In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pe 3 birthday) |“Months] Days | Hous) Min. — 
5 = Male White WIDOWED pivorced [] Auge 20 , 1878 Eee rs | sal see 
ges 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, RIATPORaE (County & Staia, or foreign 5 | 12. CITIZEN OF WHAT COUNTRY? 
336 dona during most of working life, avan if retired) 
Bs? tractor(Painte Painting Salisbury, Maryland 2A . 
See 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bae Louis Morris Mary 
oa 
a 
£ 
ry 


ONSET AND DEATH 


|, cremation, or — 


; The law requires that the death certificate be 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


is 

cy 

Aa PART |. DEATH WAS CAUSED BY 

33 IMMEDIATE CAUSE (2)__ i Raa IN VEz~e, ee ee sf or sai % 
€ 

a “@ 

ae eas DUE TO 

vee Conditions, if any, which (b) 

23 gave rise to immediets cause a : A- 3 

2 ~ Bz (a), steting the undestying DUETO 

2 B's cause fast. 

SPE —=—$—. We ee —. | ————— 
Be ; a |Z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
bo ed S se 
oe 82 Y % yes [] no [MY 
ag oy uv — —— 
me 3 7 = Ber AC CDENT Wie UNOERLYIES: jb, DESCRIBE POW INJURY OCCURED, {Entar natura of injury in Part I or Part Ul of itom 1B.) 

4 
pee £ & [UF EITHER, NOTIFY MEDICAL SRAMINER) N/A 
OES 3 < | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stee) 
Bue - 6 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
Be a e 2g int 19 at work at work f 
- a + * 

a to 3 21. I certify that (I) (this hospital) attended the deceased frome... 69 1M ARCA.G., 19433, that (1) Gao} last 
* 2 saw the deceased alive on. APRAvCH 4. 1963.., end that ry ocduréd’ ata. , trom the causes and on the dete stated ebove, 
ey a 228. SIGNAT| 7 "2b, DATE 
q © : ATTENDING MED. STAFF SIGNED, 
at = f Ag & M.D, | PHYS. DIRECTOR Jee pHys. [_] 3/ /6 63. 

Ey | 22c. PHY’ Brat $s 22d, ADDRESS 

Ea NAME. (Type 
2.258 Paar "A Robert _T.Adkins _|.Fruitland, Maryland __ 4 
gem = 230, BURIAL, CeO 23b. DATE THEREOF (23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(St 

REMOVAL (Specify) 

ore urial March.9/63_|Wicomico Memorial Park  Salisbury,Maryland 


25a. REC'D BY REGISTRAR 


WAR1-3-4963- 


oe en 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25b. REGISTRAR’S SIGNATURE 


| HOLLOWAY & COMPANY SALISBURY, MARYLAND 


~ 
VR AIS (4) 
15m 7/61 \\ 


ad 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
ee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e . : CERTIFICATE OF DEATH % 
ep lad 
ine 1 PLACE OFT Ser 2. USUAL RESIDENCE (Where decessad lived, If inslitution: Residence bofore admission) 
y = con Wi 1 a. STATE b. COUNTY 
§ sce comico __ MARYLAND Kansas 
ae a b, CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporete limits, write RURAL and give nearast lown) 
& ts “Salisbury K Cat LK 
=p S- ansas / - 
c ee vd = ad. a: 
= 3 oe » d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS: oY . ‘@. IS RESIDENCE 
5 ee YU ON A FARM? 
43 | |Soring Hill Private Ssnitarium Wanonga Road vs (] Unik 
£3 Ra eee First Middle Last ~ | 4. DATE Month Day ‘Year 
io 7a! E OF 
Bae Nese) Bey MARY ANN MUNSELL DEARE MARCH 7 &XK_ 19 63_ 
= 2 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH “ >. Se asi i IF UNDER 1 YEAR| IF UNDER 24HRS._ 
ee. j ths Ho Min, 
Sieg sz Femele White wowe  pivorceof-]| Oct, 17, 1882 "S exh: [is BS i be Fe : 
& sos Ws. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | TI, ARSHETACE (County & Stale, or = Tate ~) 12, CITIZEN OF WHAT COUNTRY? 
= Sex during o Wife life, even if retired) N I 
§ £25 me Wire one llinois 
a aes NAME = 14, MOTHER'S MAIDENNAME U_S_A si 
Ss fo 
$ oo Frederick William Ruhrup Caroline Finke _ 
2 28 was Gude aap EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Tir pears “Ad a 
= es, No, of unkown! cr ites of: 
: He : ic unkown) | (Ityesgiveweror dates of service) apes ¢ Pesta Son-fn-Law) R D.#5 
= s SE 2 “| 18. CAUSE OF DEATH [Enter only one cause jor (e), (p), end (c)4J Vs ¥ u sg *) INTERVAL BETWEEN 
525. oe OE Gsttiat fe Ls ONSET AND DEATH 
Pas pars | gt ME IMMEDIATE CAUSE (0) _ fot _ Sevag eb rrvt Sty Hat iy 
f= 3 
rages “Pol O- | DUETO a 
ag ei Conditions, if eny, which pee = 
ee ses gave rise to immediate cause ae alr : 
3 Pes {a), steting Ln underlying * DUETO a 
sso 2 5 cause last, {e) TA Z| oo PS 48 a 
Es 4 4 5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CON’ ye iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
cy 2 - ED? 
Ose ot ie 
=Sees ves [] no (1K 
no = — - — 7 = = ae ee 
ee se’ 2 20a. ACCIDENT WAS UNDERLYING ZOb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of iiem 18.) 
Reus. E | on CONTRIBUTING [} CAUSE OF DEATH 
aeETS 6 |e EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ap oO * ai = 
Psssz % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County) (State) 
2528 2 Ho While __ Net Whil fectory, street, office bldg., etc,) | 
=3 a i lot W hil * 4 a b: 
Be ge oa 2 ee 19 iene Oe can H 
it a ! A EE ey, PE 
2 2e88 to 19.4, that (I) (we) last 
A052 and that death occure Mz the causes and on the date stated above. 
ny £5 
fn ao 2b. DATE 
oe | ATTENDING STAFF Ses 
aya 0= mp. | PHYS. DIRECTOR OO prs. 1 S 
a's ze c s =" ~—* Z oe dla ADDRESS 
ee i yee) 
eee 83 re C,Mitcea1) aryland_Ave, Salisbury, Maryland... 
nah gE 33a, BURIAL, cio '23b. DATE THER! 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
‘4 
one slee eis, (Specify) 
2°R urial  Mar,11,1963 \éttumwa Memoria tumwa, Towa ____ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS es REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 
| HOLLOWAY & COMPANY SALISBURY, MARYLAND |oMAR g 1963! paola ye———— 


» » 


ae 


Ph, 
= 


24 hours altement 
a 


led in by the funeral 


ges 1 an 


death certificate *-y 
4 


h prior to burial, cremation, or removal, and in any event, within 72 hours after deét 


for use as the burial-transit permit. Then please remove carbon papers. Pa: 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely’ 


TTENDING PHYSICIAN: The law requires that the 


we: 
DIREC 
director, page 3 should be detached 


be filed with the State Dept. of Healt! 


TO HO: 
death 


e: 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04661 CERTIFICATE OF DEATH 4579 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, lf Insfitution; Residence before el 
a. STATE b. COUNTY ae 
Maryland _ Talbot 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


‘icomico _ MARYLAND — 
B. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 
Salisbury 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospliel, give street eddress) 


fichaels .—s_ wee * 


4, STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
: ___ Deer's Head state hospital _ : Chestmt St. _| ves (] No#] 
3. NAME OF First Middie Last 4. DATE Month “Day 
DECEASED ; OF 
(Type or ei Florence Carol Newnam DEATH March ia = 1963 
5. SEK | 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [-] | 8. DATEOFBIRTH = "19. AGE {In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
é yond oO O Seat. birthdoy) uiseiyEer’y Hours Min. 
Female White wioowe E]_—ovorctO[]| Jan, 23, 1891 , aise 
Wa, USUAL OCCUPATION (Gi: id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & St or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working fi if retired) 
Unke Unis ©. Maryland,Talbot ? | =U, Se A. 
13. FATHER’S NAME | “V4, MOTHER'S wee NAME 
Samuel Clay Camper | Sarah Josephine Neavitt_ i a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give warordetesofservice) 


i Bz. Hospital Records _ - Salisbury, Maryland . 
18. CAUSE OF DEATH [Enter only one cause,pq line for (a), 3h and (c).) : NEE aNe OD 
ol AND 

PART I, DEATH WAS CAUSED BY 

IMMEDIATE CAUSE (e} c | or SAD 
pals DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause a 
{e), stating the underlying Ga 
cause lest. (¢) 


Pp. wend AUTOPSY 


While __ Not While factory, street, office bldg., etc.) | 


Hour a.m. 
at work [_] ot work 


p.m. 


z PART.Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tle) 

2 Qh enhret hy whoctr Wises ee 

: z wea jd ___| ws fe so 
= 200. ACCIDENT WAS UNDERLYING [)} 20b, DESCRIBE HOW INJURY OCCURED. (Enier hature of injury in Part | or Part Il of itom IB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (State) 

8 

z 


i9 


21. | certify that fl) (this hpspital) ped the deceased from...0/.1 (59... ot 9 Bed atone BLOB corel 1 (9 ...4, that (I) (we) last 
saw the deceased bee on... .» and that death occurred Sie M, from the causes and on the date stated above. 
222, SIGNATURE 1 hOP Me 22, DATE 
\ M.D. ms Cres abil: ms. fk) March 2, oes 
2ie. PHYSICIAN'S 224. ADDRESS 
age ee igs a lass. De Deer'sHead. Statelios spital-Salisbury, Mde_ 


Ze, BURIAL, CREMATION, 
OVAL fBpecify) 


23b. DATE THEREOF NAME OF, ce TERY CREMATORY. 4 iy LOCATION (Ci , town or county) {Stete) 

3- 5-63 Me may 3 ‘ , 

RAL PIRECTOR’S SIGNATURE ADDRES REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
RE IS a TARO arrrow), ft ne tert 5 4963 f Clianibty Seed gpa 


a ® 


a @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DLEN2 CERTIFICATE OF DEATH i n AD SQ 
1. PLACE OF DEA’ = 2, USUAL RESIDENCE (Where deceased lived, If instilulion: Rasidenca bafora admission) 


a. COUNTY 
¥ Wicomico maryviano || Maryland » SON" Wicomico 


b, CITY OR TOWN (if outside corporate simits, ¢. LENGTH OF STAY IN tb c xy OR TOWN (If ‘Ouiside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 


= 


! 


in 24 hours after 
‘ed in by the funeral 


Salisbury /|2_ Salisbury : 
. S d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva straat address) 7 “d. STREET ADDRESS: e Pay 
& | 342 Leake Street : __ 1332 Lake Street ves [] No BX] 
3 3. NAME OF Last ee DATE Month Day “Year ri 
5 DECEASED 
y = ores Goma. Nichols Piatt March a7 
S. SEX LOR OR In years | IF UNDER 1 YE. 
6. Mes OR OR RACE|7. MARRIED [XTNEVER MARRIED [] | 8 DATE OF BIRTH 9 pce urwes ca a ane Fe eis 
Mate Negro wipowen ["] pivorceof-]/ June 26 , 1895 67 yn. 


ihe = et 
1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | UeBeAe 


14. MOTHER'S MAIDEN NAME 


Lizzie Wilson | 


10b. KIND OF BUSINESS OR INDUSTRY | 1 


i Mas on Wor, 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) 


sorer 
13, FATHER'S NAME 


Elliott Nichols 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yas, no, or unkown) | (Ifyasgive warordatasofservice) 


No 214 10° eee relyn Nichols Salisbury, Md. 


“| 18. CAUSE OF DEATH [Enter only ona cause per line for / bi “INTE VAL Be EEN 
ay 4 (i a ay ea ATH 
MOL : ce 


ind in any event, within 72 hours after death. 


s that the death certificate be 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completel 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 

Conditions, if any, which {b) 

gava rise to immediate cause 7 | 
DUE TO 


(a), stating the underlying 
cause last, (o) ! 


19, WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) Sat eos 
4 Ki Yes no [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of itam 18.) + 
& ] OR CONTRIBUTING [.] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. WME OF INDURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
a oa Naat Whila __ Not While factory, streat, offies bidg., atc.) | 
z 19 at work at work hina 


to. ie 3 that (1) (we) last 
je causes and on the date stated above, 


Gx ect yd ‘M} from on 
ATTENDING yg* MED. STAFF => fy: i 
M.D. | PHYS. i Director [_] PHYS. oZ/ Se 


22d, ADDRESS 


ATTENDING PHYSICIAN: The law requi 


“PHYSICIAN'S 
NAME (Type) 


b2c. 


Ee 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


id = =- = = 
$28 230, "endig aeaTON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or =a (Stata) 
Bur. ec 
oe exe 3-31 -63|Green Acre Cem. Salisbury, Md. 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. fo" S SWGNATYRE 
15M 7/61 ®| DATE APR i 13 3 aed ere 


Ta ame, Ne 


e ® 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94603 CERTIFICATE OF DEATH U455i 


ah 


s 82 — == 
3 e 3 1 ree DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence: before admission) 
25 “8 e. STATE b. COUNTY 

§ an Wicomico MARYLAND Maryland Wicomico 
agi} b. CITY OR TOWN {if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
BE write RURAL end give st town) 
a se Delmar E 40 yrs__|_X__Delmar sei ha 
£ 3 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street AP ee, d. STREET ADDRESS ©. IS RESIDENCE 
zl ® ON A FARM? 

; 411 Elizabeth 411 Elizabeth ves [] No BX 
3 NAME OF First Middle a ‘TE ==———sMonth Dey Yeer 
=. DECEASED, * 

ype or print] DEAT! 
2 ne MILDRED _EMMA ___NICHOLS : March _30__ 19 63 
5. SEX &. COLOR OR RACE)7. MARRIEDIET] NEVER MARRIED [_] | 8 DATE OF SIRT 9. gels [enn] If UNDER 1 YEAR| IF UNDER 24 HRS, 
‘yd cag Months] Deys | Hours | Min. 
Female White wow]  oivorceof]| Aug.-10,1903 so" 3 pent Pilea. | 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY } 11. SaaRTACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| ee ome swt. MU eee _Bridgevilleg Del. | USA a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ollie Johnson 


Clara Dayton _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

(Yes, n0, or unkown) | (Ifyes give weror dates ofservice) 
| No --------- |214~32-1040 Howard B.Nichols, Delmar, Md, _ dt 
18. GAUSE OF DEATH [Enter only one couse per line for (o), (b), and (c).) ~ | INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ = ae ( Le ar Lament a 
DUE TO 
Conditions, if eny, which (b) | sale ech 
geve rise to immediete ceuse 
DUE TO 


(e), steting the underlying 


couse 


Eee (c) = = —— > - Z = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 


cate has been signed by the attending physician and compietel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


‘et work 


WV { 


certify that (I) (this hospital) 


a 


, that (I) (we) last 
..M, from the causes and on the date stated above. 


ttended the deceased fro: 
wR 19.6. er and that death occured at. 


‘retained by the hospital or attending physician. 


z 
fe) PERFORMED? 
< vs [] no 
8 # [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I! of item 18.) ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& % | 20c. TIME OF INJURY” Month, Dey, Year | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form, 20f. (City or town] ~ (County) (State) 
= rs] Frew While | factory, street, office bldg., etc.} | 
: = 
a 
3° 
5 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


saw the deceased alive on.. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


% 1] wy b, DATE 
4 oy ey ATTENDING STAFF a SIGNED 
ee ee. wt map. | PHYS. [a Binecror OD orys. Aa 
o 7c. PHYSICIAN'S ae 22d. ADDRESS — ; 
E be ety =e st Larmore _ - Pipers wel. i ey eS 
ae 2 230, BURIAL. CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY iv aA LOCATION (City, town or county) (Stete) 
city) 
029 ) "Ba & =a __| Mount Olive Delmar, Del. hs 
Lae fe 25a, APR BY i | 25b. a RAR’S fice URE, , 
YR AIS (4) | / ERAL D! TOR'S SIGNATUR} DRESS e156 
15M 9/60 Mi ‘ WAS A 


wh 


at 


Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ae 04604 CERTIFICATE OF DEATH 94582 
62 ——- a pw ASE a 
% 23 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed tived, if institution: mle DE betore edmission 
* § COUNTY 
ee ee Wicomico a. STATE b. COUNTY 
5 eng — J MARYLAND | Maryland _ Queen Anne's 
2 =05 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neores! town) 

>Es ite RURAL end 9 
Soe 5s weit "§ aie be town) 6h Fi 
ae cs | alisbury ays Stevensville a 
£ 3s 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
, ty So ON A FARM? 
>: 5 Deer's Head State Hospital Be. ves [1] No DR 
3 iz Bn 3. bees) First Middle Last 4. DATE Month Dey “Year 
z,2 3 OF 

€ fa Dba KATIE EARECKSON NORMAN | DEATH March al, 19 63 
cs 3B. SEX ~ [6 COLOR OR RACE) 7. sappied [-] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS. 
3 38 last birthdey) |"Months| Deys | Hours | Min. 
2 333 Female White winowen %] — ivorceo]| 1/26/1874 890 | 
3 Se : 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR ao Ti, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e us done during most of working tife, even if retired) 
B See Housewife : Maryland USA : 
as ao . 13, FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
= Qa= 
3 £84 Thomas Carville Ann Eareckson 
3 4 s ue > 5 2 n SO “ 
3 eee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 283 {Y¥es, no, or unkown) | {Hyesgive werordatesof service) 
=z 2° 3 par eh ery. A no Margaret Tolson--Stevensville, Md,_ 
fee § 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
i 5 5 Hee eS TSEDIATETCATEC| tensive arteriesclerotic cardiovascular dis, | Years” 
$83 : ae IMMEDIATE CAUSE fe) Rypertensive cS} cler ar a (| ad 
rf 253 s # DUE TO a 
ze oie é Conditions, if eny, which {b) Arteriosclerosis, generalized | Years 
* FE eS 4 geve rise to immedi Af 
=f s (eo), steting the inde fhaD | 
22252 nding 
Le et 4 cause fest. 
ee a dressed ike ae | a se 
Z are z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
28a — 
CGS ey < Fracture of left femur, with surgery Rheumatic Heart Disease ves KX] No [] 
23s a = Boe, ACCIDENT WAS UNDERLYING. [| 20b, DESCRIBE HOW INJURY OCCURED. {Enier nelure of injury in Part | or Port Il of item 18.) 
5 = ING [] CAUSE OF DEATH 
Heese G |r EITHER, NOTIFY MEDICAL EXAMINER) 

205 os c a = 2 — 
ORs? 38 5 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm. ' 20f. (City or town) (County) {Stete) 
252 3r a aes While __Not While | foctory, street, office bidg., ete.) | 
Bi<s2 4 ot 19 at work [_] ot work [_] | 

§ gee 
Heo8 9.46 3, to... Mare 214, 19.93 that (1) (we) last 
Cy Ue ele 63. . and that death occurred al 2:40: Portline causes and on the date stated above. 
a8 — 
= 22b. DATE 
a ao ATTENDING STAFF ED 
o2 PHYS. IRECTOR PHYS. 
as <a nn, IEEE biteron CAS: OM 3/er/e3” 
Ze Bie. PHYSICIAN'S ~~! 99d, ADDRESS 
he : maaan Malive,, Mouse! Deer's Head State Hospital, Salisbury ,Md. 
m7 “3 Se = 5 — 
oa Bez 7a, BURIAL: CREMATION 3b. DATE THEREOF ie “NAME OF CEMETERY OR GREMATORY . 23d. LOCATION (City, town or county) ~ (Siete) 
peci 
foes We. AB STeEVeWS Vite S7evewsvitle Nb. 
4 


VR AIS. uw 
15M 7-62 © 


DIRECTOR'S a Be Chink, A bi REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Brad MAR 27 1963 (CC = 
V 


yw @ 


ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


4) a 6 0 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 

: oo >, CERTIFICATE OF DEATH 4553 

& v1. TAGE OF DEATH & 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

« e 4 MARYLAND POU 
(32 [12-0 mic Dn 1 ban Lei facd 22 

= © 3g b. CITY'OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR P Own (IF outside corporote limits, write RURAL ond give nearest town) 
$5 AL and give neares! town) ; és 

<<? a Die (~ Xx a 

See, 2 ¢ d. NAME OF HOSPITAL (If not in hospital, give street address) , 0. STREET ADDRESS e. IS RESIDENCE 
f . STITUTION aS ON A FARM? 
=. CPL SaeHA @ NCH yes] N 
2 = 5 f 43. ie bakes First Middle 4. por Month Yeor 
eg s } 

yy CLE Be tee fle (Em Barth 7s wks 

e S. SEX COLOR OR RACE 
SNA fy Kiegro - 


7. MARRIED Rg NEVER maReieD [) |®. S ‘OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
zlost birthdey) [Months] Days | Hours | Mi 
wivoweo [J pivorceo [] TIES / & me 


100. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSJNESS OR ol 3 I fe \CE (State or foreign 12. CIPEN OF WHAT COUNTRY? 
0 
14. MOTI AIDE, NAME 


during most of Bt aabe) life, even if ee 
pages 

Nacthex Ah Wen, Mids 

“Nec CAUSE OF DEATH [Enter only one couse per lige far (a), {b), ond a0 C 
PART I. DEATH WAS CAUSED BY: i "4 
IMMEDIATE CAUSE (0) by dst ~ 

“ 2a) / DUE TO 
Conditions, if any, which by G = 
gove rise to immediote = 


couse (0), stoting the under. ( DUE TO m4 He) ‘ 
lying couse lost. ° a A Urn 2. Uf 


_— 


13. FA latter 


er a D audha INU. S. ARMED ES? | 18. 


uno} Ie tao taal 


Loy SECURITY NO. 


in 


requires that the deoth certificate be executed wil! 
RECTOR: After this certificate has been signed by the attending physician and campletely fi 


. or removal, and in any event, within 72 hours after death. 


-transit permit. Then pleose remave carban papers. 


2 : a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TWRMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
EBS § = 
Mans < ves (NO 
EPO Es = | 200. ACCIDENT WAS UNDERLYING [7] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of iter 1B.) 
os eno & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<eefe & | (Ie EITHER, NOTIFY MEDICAL EXAMINER) 
Peels 3 
2 srSss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
ae a Hour o. m. While Not while factory, street, office bldg., etc.) | 
eee 2 p.m. 19 [ot wark [of work i 
ee,e8 i : , ot ae 7 = 
z = ey 21. | certify that (1) (this haspital) attended the deceased from... ¥-AS___. 196.3, to_____- B12 19.6.3, that (I) (we) last 
3 > 
3 oe saw the deceased alive an 2-72 1963, and that death accurred ALR trom the causes and an the date stated above. 
$2 2a. SIGNATURE 7b. DATE 
Bap Cl ATIENDING MED. STAFF SIGNED 
pm gs MD. Bi birector PHYS. * 
, 23 Tic. PHYSICIAN'S ad. iis 
me Le Hhsputel S: 
ERR 
wezis ae at GINO otnsulaCeneral Hospila). na Ld 
= 2 
“aero %3e. BURIAL, CREMATION, 23c. NAME OF GEMETERYOR CREMATOR 73g. LOCATION (Gilly, town, gr county) State) 
8 ~5 oO” yoy eee a 
Bice nh iy Ke < 
er oF 4. F| ft ETRE SIGNATURE 4 ve 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ wat 
R\ Gd all 3 
Bey? “al G2 ii oarMAR 19 1968 fChorbry he 


» ® 


ae 


jer 


‘es 
i — 
S 


in 24 hours afte 
led in by the funeral 


ras a sai 
ysician and mo 


and in any event, within 72 hours after death. ( ‘a 


cian. 


TOR: After this certificate has been signed by the attending physici: 


The law requires that the death certificate be; 


retained by the hospital or attending physi 


‘ENDING PHYSICIAN: 


TT 


TO FUNERAL D' 


¥: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOS 
death. 


| 
VR AIS (9) J 
15M 7-6; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0466 CERTIFICATE OF DEATH 4584 
1. PLACE OF DEATH ~ 4 — — 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
SNS : a. STATE b. COUNTY 
gy A lin ae "MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporata limils, writa RURAL and give neeres! town) 
write RURAL and give neerest town) 
Sates fuk [" Pittsville = 
Pare OF HOSPITAL OR“INSTITUTION {if not in hospitel, give sireel address) - ~d. STREET ADDRESS a Js ASE ENE 
£winSily ences]! Hospitr/ | RD 
3. NAME OF First Middle Last | 4. DATE Month Day YY 
DECEASED S35 OF 
J pebia Eh, LAWRENCE DENARD r; AES OWS DEATH JY eLCK AT 196 Bi 


IF UNDER 1 YEAR 


Months [ ‘Deys 


IF UNDER 24 HRS. _ 
Hours | Min, 


5, SEX - COLOR OR RACE] 7. aRRIED [i Never MARRIED ole ‘DATE OF BIRTH 9. ea ere 


J) Ale LA et © | wwowe] — pivorceo [} ept.18,1894 68 yn. 


Wa. USUAL OCCUPATION (Give kind of work be KIND OF BUSINESS OR INDUSTRY | 1. ign [County & State, or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


yr & Ch Pittsville,Maryland | USA 


14. MOTHER'S MAIDEN NAME NAME 


Leona Elliott 
16. SOCIAL SECURITY NO. iMren Toustte ‘hy Pa gsons( Wire) R. D # 
< Pittsville, Maryland 


1B. GAUSE OF DEATH [Enter ‘onfy oni ‘one couse per line for (e}, 1h and ] 7 : ee BETWEE 
ND D§ATH 


ONS 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ‘al Co Coke OF = Cee 5 ° 


DUE TO 
Conditions, if any, ot ee » Lahr Prk ttecnale 1 a all 


cken Growar 
13, FATHER’S NAME 


Sidney Parsons 


fe WAS DECEASED EVER IN U.S, ARMED FORCES? 
bes no, or unkown) | (Ifyesgivewerordetes of service) 


geva rise to immediete couse 
{a), stating the undarlying 
cause lest, lest, 


DUE TO ole Z 
we LLAMMVGY i ie LEG | QB p 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT G TO DEATH OT RELATED THE TER(AINAL DISEASE CONDITION « GIVEN VIN I PART 1a) ‘AS AUTC “AUTOPSY 


z 
|e PERFORMED? 
3 yes [] NO 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) = 7 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 | 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 201. (Cily or town) ~ (County) “(Steie) 
g ee See While __ No! While fectory, stree!, office bldg., etc.) | 
3: at work al work i 


ue 19 


S.A, 196.3, that (1) (we) last 


o2EM, from the causes ahd on the date siated above. 


LLM. E. 


2 and that death occurred at 


d the deceased fror 


certify that (I) (thishespital) atten 


ATTENDING Ml 


ED, STAFF > SIGNED 
/ mo. _| PHYS. a4 DIRECTOR Oo PHYS. oO : pais 
22d. ADDRESS 


ey e, Earl M ‘wens siies ; ryl Ave. Salisbury, Maryland 
Bee Seteeene 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAT' ec ae (City, town or county) .. (Stete) 
arial Mar.29/1963 Pittsville Comovaity Pittsville, Maryland 

24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY __ SALISBURY , MARYLAND | 


omAlPR TG eer eye 


w » 


a? 


ter deoth. Poge 4 


4 hoy 


ay 
Poges 1 ond 2 should be file: 


IDING PHYSICIAN: The low requires that the deoth certificote be executed wit! 


mee A 


TO HOSPIT. 


ae 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


=< 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 =~ 
04607 CERTIFICATE OF DEATH 58 
a; SeOUNTY ay Seeley Pee (Where deceased ig is ae Residence before admission) 
Wille PIL00 MARYLAND 0. W100 i 


CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If mpi! ee limits, write RURAL ond give neorest town) 
phy ond giye nearest yi 


LTS Die lo es sae * j 52 
Saitens Wout {l6 dot in hospito!, give street oddress) d. STREET _* D if Poel 
a SOLA CCHEXTK Mesh Polen Se es, ves) NORE 


he fFunerol director, 


3. NAME OF First Middle a lost 4. DATE Month Day Year 
7 DECEASED | OF 
3 Weck ge Chipper FRITCRSEN | ™"S2PKCA __ 7 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (| ier IF UNDER 1 YEAR] IF UNDER 24 HRS. 
"! ey) Mi 
M1 0b é ATC. wipowed lL —bivorceo [] ia, pine i, 3 
UAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIR: kee we, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nS ‘ al ves jife, maw <7 aye is Ss A 


13. FATHER'S 2A. 


8 14, "Ny £ Luly. RARE 

c CS 
L HE ps5 p/ WMBLLALE Ox 
hy AuES eee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni my INFORMANT Address 


{IF yer, give wor or dotes of service) j 
060-0/-AbI SI MNES. Soke enti = SAME 
18. CAUSE OF DEATH [Enter only one cou per pw for) (Bond ()] —— INTERVAL BETWEEN 
ree ATT MEDIATE CAUSE (0 cs Seas ere tice (Pre “64 34, 
4/K DUE TO 23 > 5 ) ay e 
tal? iffony, which wL Z i 2% Let KE-cait ep: onary 


din ony event, within 72 hours 


Then please remave corbon papers. 


= 


gove rise to immediote 


use (0, stoting the under. (  SMEFO~ 
import Ar proey> Pah Alfie 


es 
6 
o 3 Paar Il, OTHER SIGNIFICANT PaOTee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. pee Ab Toes 
Ss ct 
a $ yess] No) 
se = | 200. . ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
3 & | OR “CONTRIBUTING CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
*) 
° oO 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Ha {City or town) (County) (Stote) 
a a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= Pom. 19 ot work [7] of work 


F After this certificate hos been signed by the attending physicion ond completely filled in 


21. V certify that (I) (this wee We )e3 9 the deceased from._____ ei - 5, ae 9____, that (I) (we) last 
saw the deceased alive ane ihe ae _and that death occurred at M, fram the causes and on the date stated above. 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Baord of Health prior to burial, cremotion, or remaval, on: 


; 4 7p, DATE 
3 Ltd .0,| HONS gett oe 3 HAR gle 
aS rie NS 22d. ADDRESS 

pees | “CW Jedel. - 77D. Te TE Lal Vi 
aS TAL, CREMATION, | 23b, DATE THEREQF ee NAME OF yep ‘OR CREMATORY 23d. LOCATION (City, town, or county) tote) 

33 vps Lite Wile PE, tEeRy hs: Yooolk p Li 

F e 24. FU ERAL dials SIGNATURE ADDRESS a 25a. REC'D BY REGISTRAR tat s: R'S SIGNAPURE 

ey Lid Son Sol = SA 1sbu Rf sy. oa Clayle, 


yw ® 


ae 


in 24 hours after 
ed in by the funeral 


ages 1 and 


within 72 hours after d 
x 


ot 


ted, 


a 
complete! 


ve carbon papers. 
efit, 


the attending physician and 
I, and in any e@ 


-transit permit. Then please remo 


tained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be 
MRECTOR: Aiter this certificate has been signed by fl 


rel 


L 
4 


= 
TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial. 


death 


TO HO 


vR AIS (4) | { 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR eat 
1603 CERTIFICATE OF DEATH )4586 
3 PERCE a DEATH > 2. USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before admission) 
Wicomico a eee STATE Maryland » COUNTY Wicomico 


b. CITY OR TOWN {if outside corporate limits, 


Y ; ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL snd give nearest town) ‘ 
___ Salisbury F eal Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) . STREET ADDRESS, “Er x a 1 
ON A FARM? 
. 514 E,Church St | 514 E,Church St ves [] No [3 
Oa eeeron First - ~ Middle Last a DATE Month Dey Yer 
{Type oF print} GERTRUDE JENNIE POINTER pate = March lst 1963 
5. SEX [6 COLOR OR RACE|7. maRRieD [ZI Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoers (IF UNDER T YEAR| IF UNDER 24 HRS. 
fast pirthday) nt fe. jour in. 
Female hite wiooweD ] —_vivorceo [-] | June 26, 1884 38 eae | 7S | @ 


12, CITIZEN OF WHAT COUNTRY? 


eae e.. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR get 1, BIRTHPLACE (County & Stete, or toreign country) _ 


done during most of working life, even i retired) 
House Work at Home None _ |Pittsville, Maryland 


13. FATHER’S NAME ~~ 


14. MOTHER'S MAIDEN NAME 


Leonard Jarman |Mary Ellen Lewis 
i IMAL Addr 


—__ Wm .f & = 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.|.]7._ by 3 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservic; Me ebdward W,Po inter( Son} 514 E,Church St 
No a 24-10-7587 | Salisbury,Maryland 


18. CAUSE OF DEATH [Enter only one cause per ling’for (e}, $6), and jh] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: << ln; 5 Lica Se NSE OTe 
IMMEDIATE CAUSE (0) ALLEAD, eee) LLG: OCB! f(A ale sina 
‘eit \ DUE TO. 
Conditions, if eny, which {b)_ : a 
gave rise to immediate cause 
(a), stating the underlying f° OUETO 
cause last, (e) _=-8 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) | 19. WAS AUTOPSY” 
- 
Sila 2 ©; Ved ~ oa — at YES 2) no [TX 
& |200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
| OR CONTRIBUTING (} CAUSE OF DEATH 
& CF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 [20c. Timé OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20%, (City or town) ~ {County} (Stete) 
5 Hace wens While __ Not While factory, street, office bidg., etc.) | 
g Be 19 et work [_] at work [] 


that (I) (this hospit that (I) (we) last 


the causes and on the date stated above. 


22b. DATE 
ATTENDING 


fF! mo, | PHYS. = XJ DIRECTOR (ey mas. March 1963. 


“4 


2, and that déath eas ra 


ased alive on.., 


2 RHIAN S i 22d. ADDRESS 
NAMI 2) uo 
eee ee Earl M.Beardsley ___IMaryland_Ave, Salisbury, Maryland... 
\) 233. ee EERRTON 236. DATE THEREOF = ("j NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown or county) {State} 
REM‘ pecil 
__ Burial |Mar,4,1963 | _- Parsons Cemetery Salisbury,Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SALISBURY , MARYLAND. 


250, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
DATE 5 ‘ pOlenilg Veet gee 
MAR. We 


y ® 


6? 


e 24 hours after 
fa 


9 physician and completely’ 


it. Then please remove carbon. papers. Pa: 


The law requires that the death certi 


retained by the hospital or attending physi 


‘ENDING PHYSICIAN: 


A! 


3: 


TO HOS: 
TO FUNE! 


ificate be Ts 


ician. 


death. 


— 


funeral 


‘within 72 hours after death, 
i ~< 


id in by the 
ges 1 and 2 


{ 


ing 


I, cremation, or removal, and in any event, 


nsit permi 


to buri 


ior 


After this certificate has been signed by the attend! 


CTOR: 
director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health pri 


ee! 


MARYLAND STATE DEPARTMENT OF HEALTH 
mA) z STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MANES 7 
046083 CERTIFICATE OF DEATH 3) 


1 pence DEATH "|| 2, USUAL RESIDENCE (Where decossed lived, If institution: Residence before admission) 
a. 


) y) HI) =! TATE b. COUNTY | 12 


b. CITY OR TOWN [if outside corporate timits, Je os git OF STAY ~“e, CITYLOR TOWN (IF outside corporate simins A RURAL and give nearest own) 


bi RURAL and give nearest town) / c 
i eee eae f Clisyy lle ” fle Bie 
d, NAME OF HOSPITAL OR fi ade {if not in hospil B eet address) d. STREET ADDRESS @. 1S RESIDENCE 


TA (is ala. phy cink ON A FARM? 


2 DECEASED HMspePe i j4 pe Month Day i 3 
ee aueis folk | = Pyzpeah 3) 963. 


5. SEX Toman De VER MARRIED [_] DATE OF BIRTH % Ronen HEUNDERT YEAR| IF UNDER 24 HR 
j} Y} fe Months) Days | Hours 

THA wipowep [_] pivorcep [_] we Th 2 G/ yes. | | 
Wa. USUAL OCCUPATION (Give/hind of work r 


12, CITIZEN OF WHAT COUNTRY? 


Le Su 


done gGring most of working life, even if retired) 


13. FATHER'S NAME = bs ju. Oe 
INTERVAL BETWEEN 


I 
ddress 
Grek 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) Cea ch — ferOnstur— 


SMS % DUE TO 


7 + q 
aie it ony, which (b) Heys et Somer Caardo Oageka/ Te 
‘ C2 2k 
= 


( 
‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BAFAPLACE (County & Stale, or foreign coontry} 


15. WAS DECEASED EFER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. 7 


(Yes, no, or unkown} Vilar rordetesofservice)| I$Hb <a 


F DEATH [Enter only ono couse per line for (a), (b), and (c).. 


18. CAUS 


stating the under 
lost. te) 
PART Il. OTHER SIGNIFICANT CONDITIO: 


Cc 


= CONTRIBUTING T 

g par PERFORMED? 

3 ; : Ts 4 i : Sey’. YES No t= 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part ff of item 1B.) , 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY” “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f, (Cilyrer town) (County) (Stele) 

a Halt afer | While __ Not While | fectory, street, office bldg., etc.) | rs 

2 fF 19 lat work [_] et work [ ] | t 


21. | certify that {I} (this hospital) attended the deceased from... iret ael: erl o se 1X23, that © we) last 
saw the deceased alive on......2. mB AIL and that death occurred alle, from the causes and on the date stated above. 


22a, SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
mp, | PHYS. [—Tincron 0 pxys. 1) 3-3[/-G3 


22c, PHYSICIAN’S ~|22d. ADDRESS 


NAME (Type) 
BURIAL, CREMATION, | 23b. DATE THEREOF ] Zac, pPAMF OF CEMETERY OR CREMATORY 234, CATION (City, t 
OVAL USpacify} j | t © 


. | 2Sa, REC’D BY REGISTRAR | 2Sb. REGISTRA\ S. SIGNATURI 


- Lon PR- 5 -3963_ pChaibte Vadgea— 


1 


¥ FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE L Sie 7 6: oe: &S 


0462 a; MEDICAL FRAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |i-rtacz or pears jj 2. USUAL RESIDENCE (Whore deceased lived, If inslitulions Residence before Supe a 
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gosa writa RURAL and give neerest town) 
eyo = 
Sxae a eo 1, ur “| x a : 
J 5 5S iy BY a. wane OMA isbi AEM orion {if not in hospitel, give street eddress) d. STREET Berlin a. IS RESIDENCE 
| a ne o ON A FARM? 
325 ves [] no(] 
Lot = _P, G. it . 
2s’ ” |aaweot Minsula General Hespital Box 338 ae a oe 
=e e Were on SEATH 
= ma 'ype or prin| 
9o~ < - = Pu 
€ a By iatK JAMO cz 7. Edwa NEVER MARRIED gh, DATE OF BIRTH 9. AGE (In yeers 3 SrkeT “B35 tion 24 HRS. 
"9 @ F last birthdey) Months| Deys | Hours | Min. 
5 AN wipowen [_] pivorceD [ ] —— eo: yy yrs, | 
the TION (Give ioe Ee 1Db. KIND OF BUSINESS OR INDUSTRY | 11. _B)RTHPLACE (Stete or foreign country} ‘12. CITIZEN OF WHAT COUNTRY? 
done duripgf/sost 6} working life, even If retired) } u K 
abo | atm ,1.C. | Pe, 
13. FATHER’S NAME | 14. TROTHER’S MAIDEN NAME 7 
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cremation, or removal, and in any event; wi sag?” 2 hours a 


This certificate should be executed within 24 hours after di 


Fettificate, writing the word “pending” 


lorwarded to the Chief Medical Ex: 


‘2 


MEDICAL CERTIFICATION 


L EXAMINER: 
ted agent, prior to burial, 


igna' 


y 


»: 


please recute 


TO DE 


4 should be f 
Health or its des 


TO FUNERAL DIRECTO. 


15. WAS DECEASED EVER I 
(Yes, no, or unkown) 


—_—_————" | 


ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INEORMANT Address 


(pose, ey Bel wal Edevned mdg 


~~] 18, CAUSE OF DEATH [Enier only one couse per line for (e), fb), ©¥d (c).] | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, EL AAD Er are 
1 Gh ecgeans ea easel Pulmenary embelus : —48 heurs 
/tU- DUE TO 
Conditions, if any, which (b) 
avctite ineaittsreaun Crushed spinal cord 2h days 


(e}, steting the underlying ( CUETO | 


enuse lost i 
PART rm OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel] 19, WAS AU AUTOPSY 
—— PERFORMED? 


| ves] no T 


“20a. “EXTERNAL CAUSE WAS | 2Db. ‘DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert WW of item 18.) 
PRIMARY [] or CONTRIBUTING (OK 
CAUSE OF DEATH. 
ae ee oe Cutting dewn tree that fell on him, z 
20¢. TIME OF INJURY Month, Dey, Yeer 2Dd. INJUR' 'CCURRED 2De, PLACE OF INJURY (Home, ferm, _2D#. (City or rowate (County) (Stete) 
Hoare | Waite 4Not While fectory, street, office bldg., etc.) | 
yt rk. 
—11:230°A.M, 2320663) wet tela sex___Del, 
21. I certify that | took charge of the remains described above, held an Autopsy ix Inspection xl: Inquiry and in my opinion 


death resulted from: 


fural causes [ J, Accident fy], Suicide (]~—"MOMTcide [FF orrtetermimernemmmer [] 


CHIEF MEDICAL EXAMINER 


ACTUAL 
pr eee is - mp. ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
xk fas Earl lis Reyer, Me DEPUTY MEDICAL EXAMINER x 3=21-63 


Li 15) Mas jess (Street, city, town, or county) 
BOUT Temar “22d. LOCATION (City, town, of country) (Siete) 


mreunk Com, "7 te ly, 


24e, RECO BY REGIST] 24b, REGISTRAR'S SIGNATURE 


oare MAR 26 1963 fCMordeg 


NAME (Type) 
ppc & bat 
we 
re) 


é- AVG. 
Shs lates, fe meh Tred, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04612 CERTIFICATE OF DEATH M458 


16. SOCIAL SECURITY NO. igean N 
PS a CE 


b 3x/ 

3 3 \. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased hived, If inslitulion Residence before edmission) 

Pages al p . STATE b. COUNTY 

g gad Wicomico __maryiann |“ Maryland Wicomico 

= 323 b. CITY OR TOWN (if outside corporate fimits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, writa RURAL and giva nearest town} 

4% af? write RURAL end give nearest town) 

7 £48 q Salisbury Salisbur: Z . 

on Bae | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d STREET ADDRESS Bg x: 226 af) | e. IS RESIDENCE 

. £4 - ON A FARM? 

Ba _ -  PensGen! Hospital 2) |) _B,D,# 5 Parker Ra snot] 

= a aN 3. RECESS Due sides ‘Last mts: aan "Month “Day ‘Yeer “= 
erat e 

@: (Ty opin WILLIAM HENRY  PULLY Beata = MARCH 12th 19 63 
O65 5. SEX ———=~<«é‘«~*~SC COLOR ORR | 8. E OF BIRTH = i TF UNDER 1 YEAR| 5 
3 Bt 2 i ROR RACE!7. MARRIED ff] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 sa ahs es FORGE Zea 
8 bere ale White wioowen[} _pivorceo [] |Sept.22,1910 52 yn. | 
(SS | | 10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
EN Gee done during most of working life, even if retired) i 
ES Salesman(Distributor) Farm.Machinery Birginia USA 
i gs 13. FATHER’S NAME ~ ~ 14, MOTHER'S MAIDEN NAME * 
= 
Soe George Edward Pully Alice Marshall 
£§—- Ts. WAS DECEASED EVER IN U.S, ARMEO FORCES? RY F 3 
2 


it. Then p! 


-transit permi 


be filed with the State Dept. of Health prior to burial, cremation, 


=" iT ag ye 

g Yes, no, or unkown) | {Ifyesgive weror dates ofservice) s,Carrie D,.Pully( wi fe) RD. #5—~Box#226 
8 nk | CE s«*d‘A 76-01-5333 Salisbury; Maryland sila ed 
s 18. GRUSE OF DEATH [Enter only one cause per line for (e), (b), end (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE wo -Byon chopneumon pace” : eae la 


~ DUE TO 


cation ony ON) Granulocytope aad Thvom hoe ytopen cn | + 
fore Maltiple Myeloma _ 


(a), steting the underlying 
cause lest. 


19. WAS AUTOPSY 


4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING #0 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 
= PERFORMEO? 
e 
ct! | ee _ ew | Be wesh i ae » ves J No [) 
>~| © |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Part Il of item 18.) 
@ | OR CONTRIBUTING [) CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
2 = = a é s 
3 | 20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homo, farm, | 20%. (City or town) (County) (Stete) 
a Hove} otat: While __ Not While factory, street, office bldg., efc.) | 
8 
2 4 g_fetwork ] et work 


% retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by # 


to MAACH. £26., 19@S that (1) Gers) last 


from the causes and on the date stated above. 


21. b ce 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


saw the deceased alive ot , and that death occur: 


director, page 3 should be detached for use as the burial: 


aes ‘* ATT G, cE STAFF 22. OONED 
= A ENDIN! MED. 
ae] Saues @ a Nae mo. | PHYS. BK] oirecror [] Pays. [] March 14 /1963 
&: 22e. RET, 's ote —- 22d. ADDRESS = S 
ral {te “““Dr.Thomas C,Hil] “Pine Bluff. Boad-Salisbury, Maryland. 
= 7) a BURIAL, pe ie | 23b. OATE THEREOF Fes NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
OVAL, (Specify: 
orn surial  Mar.14,1963! Wicomico Memorial P. Salisbury, Maryland _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 


vR ATS (4) A} 
15M 7/61 ’ 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


oMAR 18 1963 fCborlea Jeep 


ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
HERTS oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Teg CERTIEIC PEA N4550 


4... 


v3 
& £3 1 ERC HO DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
5 a 
Seng Wicomico iavixes Lee) Mearyeand Sco’ Wicomico 
= re 3 b. cryee owe iG outside eerparate links c. LENGTH OF STAY IN Ib c, CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
x oO nd give nesrest town! 
iSheas ie Salisbury Salisbury 
Saag 3 mY d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give stree! address) d. STREET ADDRESS —— Te is RESIDENCE 
7 FO 
; 5 D.O,A, at. Pen Gen Hospital 734 Roger Street ves []_ No Pa 
3 ne bs lens —_—* first == Me | Sew Rest wits DATE ‘Month “Dey “eer 
Z N 
ae re Dea HOWARD GULLET ROSS BEarH MARCH 20th 19 63 
se 5. SEX 6. COLOR OR RACE)7, MARRIED [-] NEVER MARRIED [|] | 8 DATE OF BIRTH 1874 - |9. AGE ener iF [sued aT HRS. 
e Ti ul in. 
- Male White wow}  ovorceo] |August 22,18 75/ 6 el °32 al 


event, 
La] 


Ni, BIRTHPLACE ear & Stele, or foreign aus 12. CITIZEN OF WHAT count 


Delaware(Kent County)! USA 


14, MOTHER'S MAIDEN NAME 


Ilucretia Gullett 
gene Preston Ross. Son ize Jackson 


YOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired Carpenter & 


13. fe NAME 


John”’ Ross 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


Mill Worker 


been signed by the attending physician and Completel 
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2 $= a ig ai ‘ aiid ; 16. SOCIAL SECURITY val M1 INF} 
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a 1 
B22 = 146-12-5371 “Stréet____ Salisbury, Maryland 
3 S = ¢ 1B, . CAUSE OF I DEATH [Enter only one cause per Tine for {e), (b), end (c).) ONE AMEE 
-— Al H 
is * PART |, DEATH WAS CAUSED BY L 
Sau ao IMMEDIATE CAUSE (e) y (Gp eae ee : je Bae 
Hex c fof vert 
& anes u x DUE TO . 
3 QVrag = 5 — "a oi 7 
as § Conditions, if eny, which (b)_ P z = ae Cee A Lote 
og %S gave rise to Immediete cause 
£30 3— (¢), steling the undartying f CUETO 
. ne 2 couse lest. te) = 
ae $ é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PARTI ile 19. WAS AUTOPSY 
eS 4) 
Use Car ves [] NO [XW 
2 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item IB.) 2 
Pp & 
Mou | OR CONTRIBUTING [] CAUSE OF DEATH 
REE © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Yas 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stete) 
Bue a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
82 2 a 19 et work [] et work [_] | 
Ws 
Be 


21. | certify that (I) (this hospital) attended the deceased from.... » 9G to... BLO. ae 1 19. €3that (!) (we) last 


saw the deceased alive On... Bfhlea.. GHz, and that ath cocaine at. sae from the causes and | on | the date stated above, 
22a. SIGNATURE ~~ 22b. DATE 


LEB _cdoover FA, 0, | ME Soe MEO Nareh_ 22/1983 
22c. PHYSICIAN'S 


“Or William B,Smith _Salisbury, Maryland 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR ZREMATORY 23d. LOCATION (City, town or county) {Stete) 


March 23/63| Wicomico Memorial Pa Salisbury, Maryland = 
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director, page 3 should be detached for use as the 
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24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
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sea i 
1, PLACE OF DEATH "nl 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 


» COUNTY 
: a. STATE b, COUNTY 
Wra CNL LO MARYLAND || an) Nawipite. = s uss eK 
'b. CITY OR TOWN (if outside ‘corporate limits, c. LENGTH OF STAY IN Ib ce. CITY OR 'N (If outsida corporata limits, writa RURAL and giva nearest town) 


Bs RURAL and give nearest town) Lau fel Re rAI, 


aes 


in 24 hours after 
fed in by the funeral 


LISI UR S sh) ae ad (ee 
= d. NAME OF pesmy OR INSTITUTION {if nol in hospita}, give street address) d. STREET ADDRES, L oo Es PS 
Ss | feEWinsuLd CEAEKAL OSL /T Hpk. R 3 PRP TOLUN Ko BD ves TROL qd 

NAME EOF First z “Middle . Last ] 4 ‘DATE Month “Dey Year : 


SEATH " Pyae ee ~ 19 CS 


“19. AGE tes ote iy UNDER 1 YEAR F UNDER 24 HRS. 
st on cr Days | Hours | Min. 


Boveri ee BERT GeAtie “SHApburn) 


3. SEX [6 COLOR OR RACE|7, MARRIED [Sd] NEVER MARRIED [_] | & DATE OF BIRTH 


DPVILE While wioowe [] © oivorceo [] Jey M890 | 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY OG Hak {County & State, or Le country) 12. CITIZEN OF WHAT COUNTRY? 


done duri 4 of working life, even if retired) 
13. opal 1 he OWN. Facer 1A, oli 60a oes a 


Shep Co WA E: = PG 
he Ue EVER 2 Us ce SAeP FORCES? 3 ee. at NO.) 17. INFORMANT 
ee Se 


HWE 4) ee 4-094 “ONES. Chefus aay Lauel De/ 


CAUSE OF DEATH [Enter onty one cause por line for Jay, (b), and (c).) Ee Eee 


PART |. DEATH WAS CAUSED BY: eile ONSET A! 


bee 


ling physician and completel: 


yee unkown) 


IMMEDIATE CAUSE (a) 


|, cremation, or & in any event, within 72 hours after death 


{a), stating the ‘neni 
cause last, fe) 


SLATED TQAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


Zz] PARTI, OTHER SIGNIFICANT ie GT 
és PERFORMED? 
Ns wRrrig A ool ! ifs o a 

= 20a, onl CLs CLM oO 20b. DE: BE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

& |r eTHER, NOTIFY MEDICAL EXAMINER) 

s — 

% | 20c. TIME OF INJURY Monih, Day, Yeor ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) Giate) 

a (ee While __ Not While factory. street, office bldg., etc.) | 

= p.m, 9 ‘at work at work \ 


retained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attend 


attended thé dese; ae 2 , 1I9GF that (I) (we) last 
saw the deceased § A Ee) sy bePans that death occurred at aM, from the causes and on the date stated above. 


ATE 
ATTENDING, f ED 
mp. | PHYS. DIRECTOR Brie a 
Ess < 


3 DATE py, 23c, ve CEMETERY OR rer "Wed cat + ( To = 
ga Ved Gr ele tel 


Za FUNIR, awe SYBNATURE on) “D BY manera 25b, REGISTRAR’S SIG fee 
= 2. Alef MAR 2.7 Charvltg Qeetge. 
v ee 


ATTENDING PHYSICIAN: The law requires that the death cartificate 


FAL 
a4 


22c. PHYSH 
NAME Type) 


23a. BURIAL, CREMATION, 
Ne oe 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL 


TO HOS 
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ISM 7-4 a) 


ve 


se 
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1. PLACE OF DEATH = - 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence bofore admission) 
Score 2, STATE b. COUNTY 
MARYLAND NVEBY LAN D_ UsieDmita 


b. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearas! town) 
write RURAL and give nearest town) 


j|_y N\yaepettra SPRwes 
e. IS RESIDENCE 


\S 
d. NAME OF HOSPITAL Bede TaTER [if not in hospitel, give street eddegés) STREET ADDRESS 
ON A FARM? 


’ DECEASED 


(Type or print) ise is Saas Stee aia DEATH N\pReH b 19 63 


5. SEX 6. COLOR OR RACE) 7, mapnied JX] NEveR MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 


Epa LE ' ise aia Boren tal jo- 5 SEL NE Pc my Sera Deys | Hours val Min. 


Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


At foes | eee +z LAE, [fk tt | a 
Via £L0 fF O. (BERTHA EVANS 


16. SOCIAL SECURITY NO. i INFORMANT Address” 


70 

— At-T HoHas SHeeKsey JIARD & a4, 
18. CAUSE OF DEATH [Enier only one “eause. per Ij fe for (e), (b), end tcp] ‘) INTERVAL BETWEEN 

renrvounuescuen. (ler ceocle tile (Vg? i 2e acl 


wamruay  . Mthifes + lbhecpZhyteog JES 


gave risa to immediate cause 
(a), stating the un DUE TO 
| eee 


in 24 hours after 
ied in by the funeral 


ages 1 and 


m4 
id compl 


it permit. Then please remove carbon papel 


ician an 


and in any event, within 72 hours after death. 


Haar vain? While __Not While | fectory, street, office bldg., etc.) | 
19 Jat work [] at work [_] | 


ra OTWER SIGNIFICANT CONDITIONS TING © DEATH BuT NOT RELATED TO THE TERMINAL AL DISEASE. CONDITION GIVEN It INP. PART Ie} 19. Was, BU ra 
ee 

S rp a , Ps Estee tae ves (] oT) 
= 20e. ACCIDENT WAS, IDERLYING [) ESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

4 OR CONTRIBUTING ‘CAUSE OF DEATI 

UO | (IF EITHER, NOTIFY MEDICAL EXAMINI 

S rt “ 4 SAN Je a 
. 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (State) 

iB} 

=z 


Pom, 


TENDING PHYSICIAN: The law requires that the death certificate be 
R: After this certificate has been signed by the attending phys 


retained by the hospital or attending physician. 


TO! 


21. | certify that (I) (this hospital) attended the deceased from......7 BAL Soe OA ee as ae , that (1) (we) last 
4 4, and that death occurred og from ihe causes and on the date stated above. 
———— 


22b, DATE 
ATTENDING STAFF SI 
Mp. | PHYS. biRecrOR Oo Pus. fe) (EB 4 
| os ae —— 4 


saw the deceased alive 9 


22a. SIGNATURE Vy 


23a, BURIAL, CREMATION, 3 DATE THEREOF lags NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Sci A Soy I-42 FIARDE. pe A WARD LA , 47D 


LS i OO Mirror de PotihR 8 168 foorlis barge 


a 
DIREC 


22c. PHYSICIAN'S 
NAME (Typa) 


i: 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-tra 


TO HOS! 
death 


if 


VR AIS (4) 
ISM 7-62 


y © 


gD 


id 


‘in 24 hours after 
led in by the funeral 


- 


ted 
pletely’ 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


* 


‘CTOR: After this certificate has been signed by the attending physician and com 


ATTENDING PHYSICIAN: The law requires that the death certificate be 
retained by the hospital or attending physician. 


ff 


AL 
le 4 
L 


TO H 
death. 

TO FUNE! 
director, 


VR AIS (4) 
1SM 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F. 
615 CERTIFICATE OF DEATH y4593 


DIVisI oO! 


siya 


7. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived, If inalitution: Residence before edmission) 
PACES ‘ . ATATE b. CRU 
Chicomr1co 4 MARYLAND MaAz LAND xe 


b. CITY OR TOWN {if outside corporete timits, 
write RURAL end give nearest town) 


SALSA UR 


~ | e. LENGTH OF STAY IN tb | ¢. CHY_OR TDWN (If outside corporete limits, write RURAL and give neerest town} 


 Peninsa /H Crue Rn | He sp. 4a] 


\ Pirtsvince _ ees 
d, STREET ADDRESS @, IS RESIDENCE 


ON A FARM? 
YES hy No [] 


d. NAME OF HOSPITAL QR INSTITUTION (if not In hospitel, give street eddress) 


3. \ME OF Middle Lest 
DECEASED 


(Type or prin) 72) uns @ “kp OUMidad SmAe K 


4. DATE Month 


OF 
Beth (2 KCH SAMIDE 


9. AGE {In yeers |]F UNDER 1 YEAR| IF UNDER 24 HRS. 


SESE 6, COLOR OR RACE|7, MARRIED ieee] SATO RE RS lest birthday) | jaonths] Deys | Hous] Min, ~ 
Monll | loys Hours | Min, 


Te TAR fe Luh i C | wiwowen [~*  vivorceo [] ALC # 2O ) 1884 


Oa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE fies ast & Siete, or ae 


done, dpring most of working Ii 
lOwnm Hone | Beauv Mo 


12, CITIZEN OF WHAT COUNTRY? 


Us A, 


0 Usevd 1 FS 


13. FATHER’S NAME . us MOTHER'S MAIDEN NAME 


Witviam Cae Kee “PRUS Te: | Nan CY Sevay 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. ld Adress 


(Yes, poy or unkown) | {Ifyesgivewerordetesol service) 
Np is 4-37 


18. CAUSE OF DEATH [Enier only one ae line for (e}, (b), AR. Vig yo fe a a, a = | INTERVAL BEDWEEN BED 4 an 
PART DEATIAMEDIATE CAUSE) Mert Ve ‘ LYIUMM (Kb es 
‘i DUETO 
Conditions, if eny, which (b) AANA Gi Chie | 


geve rise to immediete ceuse 
{e), steling the un 
couse lest, {e) 


DUE TO. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF fNJURY Month, Dey, Yeer 


fy that (I) (this = { BZ, 2 that (1) (we) last 
saw the deceased glive on, “4 stale and that death occurred at.......M, from the causes and on the dels stated above. 
220. SIGNATU 22b, DATE 

Lge le eee eee a 


ade, PHYSICI i, = UL Mg leal Sd tbary DUA, 
ey. a mieten. Baxi Jl D 


20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm," 20F. (City oF town} Teounty) Gana 
Not While | fectory, stree!, office bldg. 


ae ial et work [_} | 
attended the deceased from 
cS 


MEDICAL CERTIFICATION 


21. I ce 


7a, BURIAL CREMATION, | 2: 
ite 


WOES 


"sels? FUNERAL a a IGNATUBE i Sec foe 


NAME (Type} 
23d. LOCATION (City, town or county} (Sfete) 
250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


yw © 


59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04616 CERTIFICATE OF DEATH §4594 


¥ | 
s = _ = = ae 
= s 4) \) 0. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institution: Residence before admission) i 
2 E | BD er b. COUNT¥~ / 
§ enz o Ce ___MARYLAND | Aan 0.277 e7- S$ eX 
es 5 b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b rs 416 £- TOWN (If outside corporsta limits, write RURAL and giva nearast town} 
= 348 ‘write RURAL end give nearest town) 
a, 
Cae) Shin | forueess A727 ee 
Ss a NAME OF HOSPITAL OR INSZITUTION (if not in hospitel, give street addrass) 3. STREET ADDRESS *. 15 RESIDENCE 
* ON A FA 
>, 8 fen iysubha General ves] No] 
z = . NAME OF - First Middle Last 4. DATE Month Day Yeor 
- x fo ea ; ia OF 
'ype or print) _ DEA’ 
625 WyhAvam Ty Hh refp o/ W 6S 
= 3. SEX 6. COLOR OR RACE)7. MARRIED [_] NEVER MARRIED JQ | © OF BiaTH 9. "AGE (in yaers [IF UNDER UNDER1 YEAR| if UNDER 24 HRS. 
3 Bs i oy al | Days | Hours | Min. 
ale We yo) | wivowe [] pivorceo [] | P'S. | 
ne Wat ee A ouG (Give ind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju BIRTHPLACE (County & State, or foreign te) 12. lee OF WHAT COUNTRY? 
jone during forkin; it eotired) | | 
ee LABORER FARM _ Worth EAST, MD) USA, 
/13. FATHER’S NAME. 7 14, MOTHER'S MAIDEN NAME u 


| ALFRED SMITH 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT. Address 


(You no anhown} |ivesivewerordaischervie)| 9 1. 9g 69 7 / ALFRE dD. SMITH WORTH EAST Mo 


18. CAUSE OF DEATH [Er [Enter only ons cause par line for.(a), (b), and fe).] ) INTERVAL ae 
* - ONSET AND DFAT! 
PART |, DEATH WAS CAUSED BY: Fie We, f . ‘ 
4 IMMEDIATE CAUSE (2}_ V Ly, tv) bar hy bibles 7a | my . 
~ DUE TO 
4 = Q 
Conditions, if eny, which (b) Reqyoe A rh ee Faluce 2, v 
gave rise to immediate cause | 
DUE TO wT We 

aren ke. | ‘ 


(a), stating the underlying 
cause last. 


Ee 


a 
= 
“3 
a 
€ 
oO 
3 
I 
e 
5 
is 
e 
o 
3 
ES 
us 
a 
a 
_ 
3 
< 
“4 
a 
o 
oe 
S > 
eS 
rd 
et 
ao 
a4 
ele 
$3 
e 
3 
08 
=r 
oe 
38 


3 
£ 
& 
: 
€ 
3 
uv 
ES 
z 
3 
2 
g 
: 
2 
e 
= 
3} 
Be 
1<) 
a 
Ei 


ra PART Il. OTHER SIGNIFICANT CONDITIONS: NTRIBUTING | TO DEAJH IH BUT NOT RELATED Ti TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
ee PERFORMED? 
3 tI. yes [] NO 
& b= Sars ha oe a a slab 
28 & [20s, ACCIDENT WAS UNDERLYING []_ | [20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Par Il of item 18.) 
A & | OR CONTRIBUTING [-] CAUSE OF DEATH 
chs G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
BS s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (State) 
= a ie aes While Not While | factory, streat, oflice bldg., etc.) | 
< 8 ae 19 _ [at work [-] at work \ 
26 Mae 
20 21. § certify that (I) (this hospital) attended the deceased from. ALES evry 9 7TS 
] 2, and that death occurred al/. we from the causes and on the date stated above. 


22b, DATE 
ATTENDING STAFF SIGNED 
mp, | PHYS. xX DIRECTOR 0 pays. 1 


‘22d. ADDRESS 


D 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


» PI 
NAME ype) 


238. BURIAL, CREMATION, | 23b. DATE ale 2i6 ay OF Gemereny “OR EREMATORY i; LOCATION { Lath. iy, Town or rr) (State) 


bse Gooey) 3/: VEE F/é oS 3 Pe anels 
24 FUNERAL DIRECTOR'S SIGNATURE ~ popes via jae a. REC'D BY a 25b, REGISTRAR’S SIGNATURE 
z Gok a Rat dn — ~*HAR-2°7-1963 fhe bee Geetges — 


=: 
TO FUNE 


TO HOS 
death. 


VR AIS (4) 
15M 7-62 


y @ 


p 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Gs NLCAZ 14595 
{ 
(Mi) 04647 CERTIFICATE OF DEATH apheng eee 
a ed yj. . No. 
s 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 go @. COUNTY Meas o. STATE b. COUNTY 
53 : r Rc 
_ 32 ny { 0 AR AND WER 
= Pe CITY OR TOWN (if outside corporate ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (It outside corporote limits, write RURAL and give nearest town) 
B 8 RURAL ond give nearest town) * 
2° $2 veers CHAMP ~~ Atte 
see ey J 
2 ee ‘( d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. ~ e. 1S RESIDENCE 
1 & \ OR INSTITUTION, ona FARM? 
i = TTR yes C] no 
x NN 
Some e =— 
2 £6 3. NAME OF Fint Middte Lost 4. DATE Month Doy Yeor 
= - ‘ “= Fs 
‘ig 3 Crono" pri JULIA FRANCES SHORE SOMERS bam MARCH 29 19 63 
aR oo 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oo - ‘ — ost birthdoy) [Months] Days | Hours] Min. 
> 2s FEMALE WHITS wipowed XK) pworceol] |MARCH 4,187'7 ys. 
pals ae Oo. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retired) : 
ents me ORE CHAMP, MARYLAND U.S.A. 
2 S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se cone 
2 6 o6 f 
3 See THOMAS SHORES MARY HALL 
& 303 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae gf Yes, no, oF unknown) {UI yon, give wor or dotes of vervice) 3 . . . 
omnery g NO MRS. FRANCES BOZMAN PRINCESS ANNE, MD. 
2 ese 18. CAUSE OF DEATH [Enter only one couse per line ; INTERVAL BETWEEN 
. 2aF PART |. DEATH WAS CAUSED BY: ra Lama see csr! 
2 2 = 7 y IMMEDIATE CAUSE (0). VAAL ve e Up 
= £23 \ Ven DUE To Los . 
x ss 
= S2> anf thich s MAN 4 reg 
3s 3 be gove rise 10 immediate {0 } } 5 
ME le Bre z 
Saas See couse (0), stoting the under- fe l L, i 
geese Wing trace taal mh OG 4 (CUXCUE TUN Rp 2 9 Yrs 
3385 ° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ WAS AUTOPSY 
SROfo ia 
eetB < ves] Nol] 
2a09o G 
= = g 
Fors & © | 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port ll of item 18.) 
Cota & | OR CONTRIBUTING EC] CAUSE OF DEATH 
a e225 & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
Sstes & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, cit econ) (Store) 
2558s g (Heat Nad Saisie hcariaic foctory. street, office bldg., etc.) # 
asics = pm. 19 lot work [1] ot work [7] H 
Ee 
2755 ; 
223s 21. t cestify that | ottended the dece: from. <e ranted -- 1968._, to. et 198.),thot | last saw the deceased 
a = o iy . _ 
Ey a alive on_ © 3 __, and thot death accurred ot ‘4. 44S JM, from the causes and on the date stated above. 
z $3 7 
t= a c ADORESS (Street /gity or town, stote) ATE SIGNED 
<5G 0 AL 3 
apy ss SIGNATUR E oe! é 2 
a 
25 PHYSICIAN'S “eR AUK I apt 
$6 t UW ¢ i 
wetes NAME wes Ty FRawe VS GANTI ee ae ee ee ae ee ee 
& ofa S 
BaZoD 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) Stole) 
re ; ¢ 
Qs a5 REMOVAL (Specify) , na 
5 eg 8s BURT ALB. 196 ORTOLE o2y ORIOLE, MARYLAND 
- - 


73, FUNERAL DIRECTOR'S SIGNATURE . ‘2do. REG’! REGISTRA! . REGISTRAR'S SI TUR, 
ers re APRS ops “Pte 9 


15M 10/57 


pe, 


y © 


¢ 2 


MARYLAND STATE vigceiae 4) HEALTH 
ere STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘\ 

te 

Ss 
a 


TATE _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH G45 Jb 
HEALTW DEPT. ‘\. PLACE OF i oo 2. USUAL RESIDENCE [Where deceered lived) Tutt 7 
= s ts @. COUNTY ‘e. STATE ? 
$23 i______—*Wigemice ____ MARYLAND Delaware _ Suss nae 
sce b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf outside corporate limits, write "RURAL and giva nearest town) 
B85 writa RURAL and giva nearest town) ! P. 
23 
oes ___Salisbur: Os A, Frankfert HO KIS 
a) 5 d. NAME OF HOSPITAL OR a ITUTION (if © (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


ON AFARM? 


= wen epinsula General Hespital | ves WR] uo [ 
atayeek First Middle SPARFREL YO edi 4, rans Month Dey Yeor 

x Sag or print) Bennie az EATH 3-9=63 19 

5. SEX 6. COLOR OR RACE 7 - |9. AGE (In yoors 


IFUNDER1 YEAR| IF UNDER 24 HRS, 
Bent] ar Hours | Min. 


7. MARRIED [7] NEVER MARRIED 'Q] (ASG ea) 


WIDOWED DIVORCED Sep =Sl- f 4) 


last birthdey) 


} 10s. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY If BIRTHPLACE (te%s or foreign county] 
done during most of working a even it retired) 


"| 12. CITIZEN OF WHAT COUNTRY? 
a CHICKENS QeLawEAr E YALA. 
14, MOTHER* Ldp MAIDEN NAME 


Zooie SPAR PRE LIVE £77 eae: 3m De wcetan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


P13, FATHER’S NAME 


16. SOCIAL SECURITY NO. | 17. mone Address 
(Yes, ne, or unkown) | (Ifyesgivewarordetesofservice) 3 
—_ - 
ee I ee AR — 26-4379 E pai ®t FRAVK Fe aD Pew 
iB. CAUSE OF DEATH (Eni je cause per line tor (ej, {b), end (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: ONSE Ate Daa 
_ IMMEDIATE CAUSE (oe) ___ Compound fractured skulle |. Sudden_ 
DUE TO 
Conditions, if eny, which (b) 
geve rise to immadiate ceuse oC 
(a), steting the underlying  OUETO 
couse last, = {e) . - . " ’ 
z ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 MO Desa PERFORMED? 
I 
te a’ "i =" ives J NO ik 
© | 200. EXTBRNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Part Il of item 18.) 
& | PRIMaR er CONTRIBUTING LT] |, 
Ar ie a a et Passenger in car that ran off read, rf ee 
S | 20. if OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 20f. (City er town) (County) (Stete) 
Q hite 2 Not While feclory, street, office bldg., etc.) | 
2] B18. PM, 3QebS- NO) U.S, 113. | Smew Hill Worcester Ma, 


21.1 Sus that | took charge of the remains described above, held an Autopsy lee Inspection 


+ Inquiry bi and in my opinion 


eas 
atural causes fob. |_ Accident J. Suicide fs), Homicide | Undetermined manner ta 

CHIEF MEDICAL EXAMINER [7] 
ue ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted from: 


ACTUAL 


examen s Earl L, Royer, M DEPUTY MEDICAL EXAMINER [1X 313-63 
- CG en Ave. upy ABs y (Street, city, town, or county) 
BURIAL, Cre HON "226: DATE THEREOF | 22c. boasts: Lis OR CRMATORY T 22d, LOCATION (City, town, or country) (Stere) 
pe cify’ 
we Ar. | *%43/e3 | W/E US Cooney hosnnwa - DEL, 


23. FUNERAL DIRECTOR — 


24e. REC'D BY a 24b, REGISTRAR’S SIGNATURE 


ow MAR 18 1963 fOtorboy Verges 


y- 


y © 


gs 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


QL619 CERTIFICATE OF DEATH G4593 


ter death. Page 4 ae 


3 a 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) wa 
By Se COUNTY Adtitane’ a cas b. COUNT v 
ie l S-Di CO i ser 
Be b. Cfr¥ OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b © CITY ORJOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give nearest town) 4 Aa 
Ee Z La See Oe Bh 452) 
rs “J 4 A, d. NAME OF HOSPITAL (If not in hospfol, give street oddress) d. STREET ADORE: S RESIDENCE 
>: OR INSTITUTION ON A FARM? 
-, Penta Suse EiMeRAL Hoses ves No 
2 £5 3N, First Middle last 4. DATE Month Doy Year 
= = DECEASED 
8 (Type or print) =| E SEATH 19 G 3 
2 
a 


* 


gned by the attending physician and completely filled 


$. SEX 6. COLOR OR RACE |7. MARRIED EEPRIEVER MARRIED [-] |B. DATE OF BIRTH ae {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
iy ms 2: “2 ie Min. 
PLE lu #1 TE |woown O Divorced [Fj aeD yr. 
Tha. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 41. BIRTHPLACE (Stote or foreign LZ 12. CITIZEN OF WHAT COUNTRY? 


guring most of working life, even if retired) 


Dr penTEr. Ste Rox/ 


13. FATHER'S NAME 
—s 


> are NAME Marylinal MS Ae 
Ramat Cw 


14. MOTHER’ 


2 “4 at 
y WAS DECEASEDEVER N WAS. — evan 16. SOCIAL SECURITY NO. | 17. INFOI NT Address 
SAS DECEASEDEVER NUS. ARMED 
= held We ian y797\ Esther V. Statord , Snew ll, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


Pe OE Cant Chehine Tamp jonade EES 
/& DUE TO 
kok iE on PRhCn () Breseelins Gerke neces 3 dogs 


Then please remave carbon popers. 
, or remaval, and in any event, within 72 hours after death. 


gove rise to immediote 
couse (0), stoting the und. DUE TO 


lying couse lost. e ( AN TLYLY PSA L27o$ ig 


requires that the deoth certificate be executed w 


-transit_ permit. 


< 

Be 
2285, ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
20 ° - - 
eS85 3 us G16) 

tere -|2 

Leo 3 = [20c. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ran oaeee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zees— U |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Bose. 8 mF 
Zsges & [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, 120. (City or town) (County) (Stote) 
cSt ipege Pes a Hour 0. m. While No! while foctory, street, office bldg., etc.) 
ee ee g ie: 19 lot work (] of work (1) ' 
(ga aes 5 ? ; 
z 32 ae 21. | certify that (I) (this hospital) attended the deceased fram.____. l=. ae 9G 10 3 we pa LY 9.65 that {I) (we) last 

<a ! 

ae saw the deceased olive on.___.% =-/G __ 9% ond that death accurred at, .M, fram the couses and on the date stated abave. 
3 & 220. SIGNATURE & 7b. DATE 

<=> -. d, I ATTENDING MED. STAFF 3.6 
ape ss M.D. | PHYS. DIRECTOR PHys. ©) a 

= = We. LSC 72d. ADDRE 

LS ype) D 
evcie | AWAD a, Qa frei 
= 2 
BSers 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (tote) 
oS ee REMOVAL (Specify) ‘ 
Bene Bu Spence Baplst Com y ester Lapel sna 
er oF 24, FUNERA\ i ee “ADDRESS y 25a. “ORO TS" 25b_ REGISTRAGS SIGNATORE 
q / 

vrais ys) & Z % CO Lb 4 (es a Vi 
15M 9/59 ay LA: a Lares brs fn DATE 1963 Z 


we 


q 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Finn | STATE 


620 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G4598 
HEALTH DEPT. PLACE OF DEATH = 2. “USUAL RESIDENCE (Where: deceased li if institutions Residence before adinission) 
P83 Sx COUNTY, a, STATE b. COUNTY 
BSS. Wicemice _ MARYLAND Maryland Wicomico _ 
ous f Lb. CITY. ‘OR TOWN {if outside corporate Limits, | c. Ll T OF STAY IN 1b ¢. CITY OR TOWN {if < {if ‘outside corporate limits, write RURAL end give nearest town) 
3 2 5g write RURAL and give nearest town) / i ‘) 
Sox 
seo Salisb | al Salisbury *). a2 
es] 52 d. NAME OF HOSPITAL OR INSTITUTIO {if not in hospitat, give Freet address) d. STREET ADDRESS . 1S RESIDENCE 
2a ON A FARM? 
s 22 |. Peninsula General Hespitel / 723 Rese St. _| ws Noth 
ss es 3. NAME OF Middle Last 4, DATE Month Day Yeor 
BLS 6 fe Sas a OF 
ee 
3 y9 (Type or print) Derrick eee Sykes DEATH 17-6 te 
= 5. SEX. 6. COLOR OR RACE 7. MARRIED ml NEVER A MARRIED ol 8. DATE OF BIRTH “|9. AGE {In years | IF aad YEAR| IF oe 24 HRS. 
a ‘ast birthday) |"Months| Days | Hours | Min. 
E wipowed [] _vivorceo [7] b@ -/r- =a yn. 


| 10s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR hooey MM. Big 


a E (Stpfe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
args done during most of working life, even if retired) | - f 

Bey : yun Cittes FG): xS 

2g ‘ | 14." MOTHER'S MAIDEN N. ‘ * 

ofa 

se 6 otey | 

2 AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' = Address. - . ji 
Cs (lfyesgivewaror dates of service) 

§ a es oles 
= 1B. . CRUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

= ONSET AND DEATH 

ime PART |. DEATH WAS CAUSED BY; 

3 % se IMMEDIATE CAUSE (o)_ __ Hemorrhage due te ruptured livere ___|_)5. ming. 
= x fA X DUE TO 

= Conditions, if any, which (b) 


gave rise to immediate cause = ns = 
{a), stating the underlying ( OUETO 


AG 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
RFORMED? 


ed oo 


20a. EXTEQWAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 


PRIMARY yr CONTRIBUTING (7 | 
CAUSE OF DEATH. 
an in frent ef enceming care ‘ wu 
2Dd, INJURY eran 2De. PLACE OF INJURY edn farm, ' 2Df, (City or town) (County) {State} 
| hile ___ Not Whil | factory, street, office bldg., etc.) 


UB pam, 362748340 "ore Bast Read Salisbury Wicemice Ma, 


21, I certify that | took charge of the remains described above, held an Autopsy |}. Inspection], Inquiry i} 


ne 
Natural causes [7]. Accident [J Suicide [J Homicide |_|. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


Medical Examiner’s Office along with for: 


Page 3 should be used as a bur 


20c, TIME OF INJURY Month, Day, Yea: 
Hour 


Ly CERTIFICATION 


EXAMINER: This certificate should be executed within 24 hours after di 


tificate, writing the word “pending 


4 should be forwarded to the Chief 


TO FUNERAL DIRECTOR 


and in my opinion 


death resulted fro: 


Health or its designated agent, prior to burial, cremation, or removal, and in any event 


Be ACTUAL wp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
j : meatvonven’ 5 Earl re peers M DEPUTY MEDICAL EXAMINER [KC 31 9~63 
P Type) Lo ta b Ad MEL igrreet. city, to 4 
Ae | has Ae ATE Amdo: mer qe to le — 
ene 3-3 
ig R 2a. REC@ BY REGISTRAR | 24b. 
VR AISM 
ete? foe en eet ARG 1963 


y @ 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04599 


046e1 


CERTIFICAT. 


ae 


1 


PLACE OF DEATH 
UNTY 


“Wiee mes 


2, USUAL RESIDENCE (Where deceased lived, If ek Residence before edmission) 


PA. 


ee RYLAMD 


b. COUNT 


Wl © Od co 


24 hours after \w 
pe 


b, CITY OR TOWN [if outside corporate limits, 


BYI® RURAL end give nearest town) 


¢. LENGTH OF STAY IN 1b 


DSAL/ISBORS_ 


~ 


A. OF ADS BURY a, {if not in hos) 
GENERAL fospitak! = 7 HAMM CMe 


renin se kA 


pitel, give street eddress) 


a 


id completely A in by the funeral 


rbon papers. Pages 1 and 


[AME OF First 
DECEASED 
{Type or print) Ak BER (he 
5. SEX 6 COLOR OR f 


Whi tE 


NEVER MARRIED. lea 


d. STREET ADDRESS 


is id 


ce Za. OR TOWN {If outside corporete limits, write RURAL end glve neerest town) 


IS RESIDENCE 
ON A FARM? 


me ome, 


DEATH ; i) 
| 8. layla F BIRTH 19. AGE 


Month ~ Dey Yeer 
h 2a 963 
{in yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pices] acer) Deys Hours | Min. 


‘ent, within 72 hours after deat 


Cam 


fiele 


UAL OCCUPATION (Give kind of work 
done during most of workin: 


yi e PEW ES even if oe 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


BAKERY 


13. FATHER’S NAME 


ue y- IIT > ig fost aaa 


BIRTHPLACE (County & State, Hi foreign A 


DELYAR- 1D 


TAKLOR 


14., MOTHER'S MAIDEN NAME 


| PpiL/& COLLMS 


Meo ie 
15. WAS DECEA: 
(Yes, ne, or unkown} 


an 


D EVER IN U.S. ARMED FORCES? 
(Hyesgivewerordetes of service) 


16, SOCIAL SECURITY NO. 


A/7- 10 23¢ 


‘ian. 


te has been signed by the attending physician an 


I or attending physic 


ENDING PHYSICIAN: The law requires that the death certificate be 
MEDICAL CERTIFICATION 


TOR: Aiter this certifi 


TT 
retained by the ho: 


Ld 


AL 
8 4 


“18. CAUSE OF DEATH TEnter only one cause per r line tor te), tb), end te. i) 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE {e)___ 


¥ d DUE TO 
Conditions, ff eny, which {b), 
geve rise to imme Use 
{e}, stating the underlying ¢ DUE TO 
couse lest, {c) 


12, CITIZEN OF WHAT COUNTRY? 


USAR 


ie Pee es 


oF KATHLEN TAYLeR- 
My ecard. ‘al 
_Aet ERtasc ler ake c 


Tulevelron 


jaa Dise ase. 


Address 


SAL/S PURE 
AVAL L BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AUTOPSY 
a a ha. PERFORMED? 
Dia elses Mellites ves [} No 
2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (Cityortown) —~—~—~—=«(County). ~~ (Stete} 


Hour e.m. 
p.m. 


fectory, street, office bldg., etc.) 


tended the deceased from.... Ma. 


4 92. vy WR:, that (1) (aie) last 
and that death occurred ar JOAN, from the causes in on the date stated above, 


22e. SIGNAT| 


22e. PHYSICIAN'S 
NAME (Type) 


21. 1 certify that (I) (th 
saw the deceased alive on.. Tri 
E is 


aera MED. STAFF 


DATE 
SIGNED 


“| 22d. ADDRESS 


PHYS. DIRECTOR 1 pays. [ aifes 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anys 


sesh Yes 


TO FUNE 


‘23a. BURIAL, CREMATION, 


REMOYAL ae 
gd 


23b. DATE THEREOF NAME OF pa Puats OR CREMATORY 


gee 62 


3d. ocati (City, town or county) 


OLAKGAR - Dae 


{Stete} 


25e. REC'D BY REGISTRAR 


oa MAR 2.6 


25b. REGISTRAR’S SIGNATURE 


FUNERAL Boe SIGNAT! y one al 


“ee 


ge 


death certificate be A-@ 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


AL O| 
4 


death. Pa: 


TO HOS’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
04622 CERTIFICATE OF DEATH O4bu0 


Zz 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
oer Pa A @. STATE b. COUNTY 
Wicomico ____ MARYLAND || Maryland 
b. CHY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give 
write RURAL end give neerest town) 4 
Salisbury _| 9Mos O09 lincoln St. O53 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ‘d. STREET ADDRESS @. IS RESIDENCE 
- | ON A FARM? 
Deer's Head State Hospital | Denton, Maryland 
3. NAME OF — First Middle Lest 4. DATE Month 
DECEASED . or 
Degen Pel Roxie Theodosia Taylor DEATH = March 
5. SEX 6. COLOR OR RACE|7. married o NEVER MARRIED o]* DATE OF BIRTH . 9. he, (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
ele ere. Deys | Hours Min. 
Female C Negro | wwoowep[] _ pivorceo July y 8 8, 1918 if 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Unk. 


13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY 


Unks 


Tl, BIRTHPLACE (County & State, or foreign country) 12, ae OF WHAT COUNTRY? 


Caroline, Maryland | Us Se Ae 


14. MOTHER'S MAIDEN NAME 


Anna G, Taylor 


16. SOCIAL SECURITY NO. | 7, INFORMANT “Address 


| Hospital Records = Salisbury, Maryland 


ae fiadicenany [Ahrens IE 


Frank Cannon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer ordates of service) 


18. CAUSE OF DEATH [Eniar only ona 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE {e)__ 
at DUE TO 


Conditions, it eny, which (b)__ 
geve rise to immediete couse 

(a), stoting the underlying ¢ CUETO 
cause last. ‘ae eee 


burial, cremation, or ™() in any event, within 72 hours after d 


Zz PART Il. PTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 2s RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]] 19. We ea 
>] 5 Corral Yes oo no [J 
= 7200. ACCIDENT WAS UNDERLYING [} | 20b, DESCRIBE HOW INJURY OCCURED. me LU of injury in Pert | or P of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, * 208. {City or town). - {County} ~ {State 
a ade asa While __ Not While factory, street, office bldg., etc.) | 
5 ae 19 at work [_] at work 


Nap Ossie th QO Woe, that (I) (we) last 


iG, (30P. SSTAFE a 2a 
ATTENDIN' M Al 
Mp, | PHYS. DIRECTOR PHYS. [] March 2, 1903 


~ 224, ADDRESS 


22a. SIGNATURE 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to 


mM Ul Ls Maldve, MsDy DeerleadStateHospital--Salisbury, Maryland 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NA OF CEMETERY OR CREMATORY 23d. LOCATION [City, town or county) (Stete) 
asi Sepang ive | Dente, 
VR AIS (4) 24 Fl =a Goede ‘* SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
19M 7-62 S COL a if RE Vented 


low MAR 1.2 1968 _ fCLorrlag 


ye 


4 e 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND " 4 6G , } 
/ | 04628 . CERTIFICATE OF DEATH U 
= ve / : aaah Jain, 
oh 33) 1. PLACE OF DEATH af rid IP, DSUaL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ge 8 o. COUNTY omseo Nan | ws RY AA b. COUNTY Wilt é 
eS £1 Lh D ZOE CM + Cg 
es b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
33 SALTS BOR DS ALS Bu Ri 
2 
2 ~ d. NAME OF HOSPITAL (If not in hafpitol, give street oddress) = STREET ADDRESS e. IS RESIDENCE 
p » QR INSTITUTION : ee VA , m ON A FARM? 
bal =) A AGEN ekbL pos Pir / Z2OGLIWWoOECR Are | sO 
2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Type or print) Eunile ©& tHe ngpset DEATH 196 2 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] Fe DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
eet a be fost birthdoy} Min. 
ip ph le } | wibowep {7} pivorceo [] De lie Zi WA & a yes. 


Va. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retir 


tf 0 IDLE Ltolg ke 


13. FATHER'S NAME 


UMMNG Ll 


11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
DELAWARE LSA. 


14, MOTHER'S MAIDEN NAME 


UN KVeWy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(res, no, ay yrknown) (1 yer, give wor or dates of service) 
Vor | ——— oF 


8. CAUSE OF DEATH [Enter only one couse per line for (0), (b), INTERVAL BETWEEN 
[Enter only one couse pe {0}, (b), ond (c) v4 EN atte ea 
PART !. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


3 os fx DUE TO 


Then please remave carban papers. Pages 1 and 2 shauld 


‘iar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


Conditions, if ony, oe. " 
gove rise to immediote 


The law requires that the death certificate be executed with 


After this certificate has been signed by the attending physician and completely’ filled in 


= 
a couse (0), stoting the under. ( OVE TO 
; aaket lying couse lost. (©) 
235 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Sas Viz 
£33 NS yes] Not) 
mare © | 200. ACCIDENT WAS UNDERLYING C)__|206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a Sas & | OR CONTRIBUTING [CAUSE OF DEATH 
Zeee | GF EITHER, NOTIFY MEDICAL EXAMINER) 
g aus & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. (City or town) (County) (Stote) 
S5%o 5 (staan While Nor wnile foctory, street, office bldg. etc.) ! 
mele 2 pom. 19 lot work [7] ot work { 
©4,;2 
zeins 21. | certify that (I) (this haspital) ish Ct ‘ deceased fram: 19 8, to..3//2 Mo 2 19.___, that (I) {we) last 
= e 
. = saw the deceased alive on. 3 JBL _..., and that death accurred at_/ZM, fram the causes and on the date stated above. 
ms 8 lo. SIGNATI 2b, DATE 
es Xe ATTENDING 53 STAEF SIGNED 
wpe ss j BikecToR =p 
De } eS - 
Ee : ae ] NW ca 100 S j 
<2 ote W Ketpeany, Ye 
ee C4 
Etat o EAE AEE i & 
& £3 es 230. BURIAL, RFE ON 2b. DATE THEREOF 23c DAME OF CEMETERY QR CREMATORY ity, town, or county) 7 te) 
~S MOVAL (Spee) 
ae esae er | 3-/s- 3 (a 
pas yg IRECTOR'S SIGNATURE ft: 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 “yi, a 4 Loaf 
15M 9/59. a $ se 2 DATE MAR 1 8 19 3 2 


v¥ @ 


4% 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE. OF DEATH 04602 


ding physician and completely 


s $y _—t- __Item7Fil zi 
= le “ATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Meadent ‘before Sanat 
% Ba * Tecounty STATE b. COUNTY 
F 5 °. 
5 oN Wicomico re MARYLAND | Maryland Wicomico 
2 yg b. CITY OR TOWN {if o: rporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
+ 253 write RURAL and give nearest town) Ke . 
S ens Salisbury 1l days ) Salisbury 
3 35 . NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) dd. STREET ADDRESS @. IS RESIDENCE 
sy cate. ON A FARM? 
ag i Deer's Head State Hospital (92, S- Division Street ves] No] 
3 Bn |S) NAME OF First Middle test 4. DATE Month Day) Weer, ae 
F q A . Or 
«€ aN (rypecorpring) Edith Rosalie Waller | DEATH March 17-1963 
Ss 5. SEX 6. COLOR OR RACE|7. MARRI NEVER M 7] | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
AB MARRIED |] NEVFR MARRIED [ ] fag birthday) [aioakel bes | Hoa] aia > 
2 Mont Hi Min, 
32 Female White WIDOWED vivorceo[]| Now. 4, 1867 95 ns. | “| or oe | ° 
by ft 
$6 
$2 
“a 
gs 
By 
KS 
cy 


10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done aan most of working en if retired) | 
louse Wife | Own Home | | Maryland U.S.A. 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7, 
s Thomas E, Waller | Amanda Mitchell 
s 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~“ di °St 
26 (tas, ggagr unkown! | ityerstvewargrdatesofverves ux | Sakti! 8574s Utah 2St. 
oe [e} oo NONE Mr. Wa, Lee Waller Baltimore Ens Maryland 
Se 18. CRUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).) 5 | INTERV AL BETWEEN 
ONSET AND DEATH 
a PART I, DEATH WAS CAUSED BY: ; : * 
3 5 IMMEDIATE CAUSE [a) Bronchial Pneumonia, right lung | 12 days 
ba x DUE TO 
Ee: Conditions, if any, which {b) 
gava rise to immediate cause * 
DUE TO 


{a}, stating the underlying 
cause last. {e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


TO DEATH BUT NOT "RELATED To THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ha} 19. WAS AUTOPSY 
. : = ED: 
Arteriosclerotic cardiovascular disease; peptic ulcersg Hypochromic | vss no [] 


20a. ACCIDENT WAS UNDERLYING 7) “) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Part ll of item 18.) ANECMLA 
OR CONTRIBUTING Lj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


208, PLACE OF INJURY (Home, farm, | 201, (City or town} ~ (County) (Stete) 


20d, INJURY OCCURRED 
factory, street, office bldg., ate. Mn i 


While __Not While 
ef work at work 


20c. TIME OF INJURY Month, Day, ci 
Hour a.m. 
p.m. 19 


21. 1 certify that (I}} (this 
saw the deceased alive on. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be 


retained by the hospital or attending physi 


Ms 9. 03, to... MARe.del., 1993, that (1) (we) last 


19.93, and that death hcg MM, yen Pie causes and on the date stated above. 
22b, DATE 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial: 


? 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


eet fd MD. mts Cy DIRECTOR oO PHYS. 3/18/63. 
= z 2c, PHYSICIAN'S: s5q-ADDRES ee Ee s { 
We | Nae Tesla Tay Ve Maldve, M. D. ‘alee Vo Deer's Head State Hospital Salisbury, 
Qe 23a, BURIAL, CEMA ONY 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ———S—«*( State) 
029 METAL 3/19/1963 | Parsons Cemetery — Salisbury, Maryland 
vid a 18 4 ie) 24 FUNERAL DIRECTOR’S SIGNATURE . ‘ADDRESS: 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

im 742] HQI1 & Johnson Oo. Salisbury, Maryland caWMAR 20 4 


vy @ 


1% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ q LAR ES 
yj CERTIFICATE OF DEATH 4664 
& Pa oR Gaal - ae USUAL RESIDE ICE {Where deceased liv: tution: Residence before admission) 
. °. / f a. 
cau fcdmied MARYLAND 
= 3 v b. CITY OR TOWN (If autsi arporate limits, write LENGTH OF STAY IN Ib VU ‘Ge (IF gu 
8 sf RUR ) a - 
eevee 2 S 197 co 
a a a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. [J ~M. e. 1S RESIDENCE 
Vie OR INSTITUTION: — ee —— ON A FARM? 
we yes No 1] 
2° £5 3. NAME OF . First Middl t 4. DATE M Y 
—o- DECEASED [> i i OF iy ery ¢3 
or (Type er pio exe 2 =i§ 9 
o-2) 
2 7. MARRIED [-] NEVER MARRIED [_] | 8: DATE OF 9 AGE {In years 


Min, 


6. mie RACE 


TAS Tm 


‘WIDOWED DIVORCED [J 


10a. USUAL OCCUPATION [Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1)/ BIRTHPLACE (State ar fareign country) 12. CITIZEN OBsMAIAT COUNTRY? 
udig nas! ‘af warking life, even if netired) . a, 
Yue Pee ae aad 
, 14. MotaeR 'S MAIDEN NAM! e é e 
A dex > @¥2 set & Bee! 
15. WAS DECEASED EVER IN U. S. ARMED FORCE: 16, SOCIAL SECURITY NO. } 17.1 RMANT . at 


fYex, no, oF unknown) UE yes, give war or dates of service) 
% | yes, give war or dates of service) Aj lh leF n 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a}, (b), and (c).} 


PART I. el tts SER rm (“2 ” wha _ Lael ews yl te 


DUE TO 


Ke A ‘ld. 


ee, (5 Cbd 1») 
a 


4 


the attending physician ond campletel, 
Then please remove carbon papers. 
. or remaval, and in any event, within 72 haurs after death. 


Candilions, if any, which 6 
gove rise ta immediate 
cause (a), stating the unde 
lying cause lost. (ec) 


CLE Cae 


ES 
aa 
2 

4 
3 
S 
& 
8 
o 
2 
2 

ry 
“3 

5 

& 
= 

5 

é 
3 

© 
oo 

7) 
= 

5 
=) 

ra 

g 


I-transit permit. 


a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
- 

3 O 3 yes] No] 
= [200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame. form, Pe (City ar town} (County) (State) 
ray Hour a. m. While Not while factary, street, affice bldg., etc.) 
= p.m. 19 Jat wark [] at wark 


21.1 certify thot (I) (this haspita’ 


1) gttended Poe Wii a ] #2 Sty ee ; 
saw the deceased alive on ae ml ~ 5, -M, 


in After this certificate has been signed by 


page 3 shauld be detached far use as the buri 


22b, DATE 


AS NS pe STAFF SIGNED 
Cu. mo. | PHYS. Birector O Puys. 1) 


Sy 
= 
fe. RieeNs 209 PHILADELPHIA AVE: 724. ae 
ype SALISBURY, MARYLAND, ee aA laf 
; Ve gett Zo. Zin 


the State Boord af Health prior to burial, cremotian, 


we: | a 

= 3 re 23a, BURIAL, CREMATION, | 23b. DATE AHEREOF AME OF CEMETERY O! MATORY |. LOCATION (City, Jawn, = ts {State} 
Oo, 5 

x52 vi) eased 63 Faenes s Can wid Wd. 

e e i 24. is, ‘SySIGNATURE 3 Ve 

matey |) LEROF, JAVAWE 


y @ 


so 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04626 CERTIFICATE OF DEATH ga i 


= se 

® 8 PLACE OF DEATH + | 2. USUAL RESIDENCE (Where deceased lived. If insitutian: Residence before odmissian) 

oe Ey be any pinion b. COUNTY. 

723 LCosfh1eo Mar 

=> fe B. CITY OR TOWIN (IF ouhide corporate limits, write [c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RUEAL ond give nearest tawn) 

g sa ‘. re be "1 a town, Gung 

hie Sie a y® at 

, 23 Snow Hill ——_ 

bo e3 pal 4 Ak ‘OF LS BUR tin hospitol, give street oddress) d. STREET ADDRESS «. 1S RESIDENCE 
c= ® INSTITUTION L, it, ; ON A FARM? 

’ (a Sz, OEMERAL OS PITA 79 ves NOD) 

3 

A ge 3. NAME OF First Middl 4. DATE 

= DECEASED i me lost Month Bar Year 


(Type ar print) Aaws. ‘s Z£E 


SEX 6 vin OR RACE |7. MARRIED] NEVER MARRIED Ey B. DATE OF BIRTH 


se Nex Ges widowed [) DivorcED [] 


100. USUAL OCCUPATION (Give kind af wark dane 
during most of warking life, even if retired) 


student 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wise Dorthey Holland 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yex. no. oF unknown) (NF yes, give wor or dates of service) 
| Severn Copes R.F,D.1 Snow Hill Md, 


no 
INTERVAL BETWEEN 


Pages 1 ond 
th, 


A 


7% After this certificote hos been signed by the ottending physicion ond completelf fmed in 


9. AGE (In years 
lost i 


12 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


be 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (bj, ond (<).] z = INTERY 

PART I. DEATH WAS CAUSED BY: 

{ IMMEDIATE CAUSE (a), } af sr, A Suclee ve 7 eS 
y ov He DUE TO Lr é 

Conditions, if any, which (b) ClIt Cn an 


gove rise to immediote 


couse (0), stoting the und DUE TO - hrif?s 
Sees eee Ciiond erikontps rités 


Then please remove corbon papers. 


the Stote Boord af Health prior ta buriol, cremation, or removol, and in ony event, within 72 hou: 


is 

° 

ay ne a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a){19. He Pager ae 
~ ) - 

a al fn no 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 1B.) 

4 s OR CONTRIBUTING CE] CAUSE OF DEATH 

§ © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

° © ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
5 Ss euro Witte iicthone factary, street, affice bldg., etc.) 

3 = pom, 19 Jat wark [J ot work 


aspil 


21. | certify that (l} (this haspital} attended the deceased fram.__ 4" == LO, 1 a ae 1963 that (I) (we} last 
saw the deceased alive on. AZ_19.Q. Band that death occurred at {04 2M, fram the causes and an the dote stated abave. 


Za. SIGNATURE “ Lo ~ ote ae 
\ / ATTENDING MED. STAFF 
ie M.D. | PHYS. A DIRECTOR PHYS. g- L9~G2 


IDING PHYSICIAN: The law requires thot the death certificate be executed wii 


ECY 


poge 3 should be detoched for use os the buriol-transit permit. 
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Zc. PHYSICIAN'S : 7d. ADDRES: 
| NAME (Type) » oe) xX = 
de £ Av ws \ OS ake ee 
= L 
S38 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
g ey REMOVAL (Specify) 
oe . MT. Wesle 
oe “ADDRE! 
= ss 25a. REC'D BY Were ope REGIBFRAR'S SI Sage 
VR AIS (4 
13M 9789. zed DATE MAR 26 19 
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A-@ 24 hours after 
id completely in by the funeral 
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burial, cremation, or removal, and in any event, within 72 hours after dea 


3 c 
eo a 
: Sas 
ou 2 
e 
3 S 
a4 
a 
2a 
3 o£ 
~o i 
2 
= 
= 
= 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requi 
CTOR: After this certificate has been signed by the atten 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Ase i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 
CERTIFICATE OF DEATH 0 4 6 uh 
1 Lecsinee DEATH 2. USUAL RESIDENCE (Where deceesed lived, ff Institution: Residence before admission) 
As q * a. STATE b. COUNTY 
Wicomico __manyiafip || Marylend™ Caroline 
b. CITY Chu TOWN (if outsida corporate limits, ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
Rak Sb te ca neares! town) - y 
8 days_ Hillsboro x . 
d. NAME OF ae ‘OR INSTITUTION (if not in hospital, give street eddress) “d, STREET ADDRESS ~ 5 IS RESIDENCE 
‘ON A FARM? 
a Deer's Head State Hospital Box 43 __|vst nol), 
p3. NAME OF Fit ~~ Middle Lest re ‘DATE Month Dey Yer 
: iF 
(Type or print) Sadye Edith Wothers DEATH March 7 19 63 
3. SEX "16, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| fF UNDER 24 HRS. 


7, MARRIED o NEVER MARRIED eal 


1 RE, et = \S4 oT A 


Female | Whi te LOWES al eivORGRD: oO Months| Deys Hours | Min. 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ik it. BIRTHPLACE cay -& Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during mast of working lifa, avan if retired) 1h 

ee RECESS WRDU ARs | TRH LAD | UdR 
ae beer”) vk | 4. Lae 'S MAIDEN NA! 
OWN WoTHERS | LOWE RN bane 1, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, maar unkown) | (Ifyas give wererdatesof service) 


16. SOCIAL SECURITY a 17. INFORMAN' 
rast Ys 
L 4 s al 


18. CAUSE OF DEATH [Eniar only ona cause per line for (8), (bj, end | INTERVAL BErWEE 
SET Al 
PART |. DEATH WAS CAUSED BY: A 
FR ga lS ae = = a OED ene, 


wk DUE TO 


Conditions, if any, which (b}. 
gave rise to immediete ceuse 

(8), steting the underlying f CUETO 
couse Inst, te) 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e}) 19. WAS AUTOPSY 
J ¢ te GE 'ORMED' 

K Bronchial pneumonia, empyema ~ left xo [] 

& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Wot item 18.) ro 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, aie 201. (City or town) (County) ’ (State) 

5 Heures Whila __ Not While fectory, street, offica bldg., ate.) 

3 a 19 ot work et work (] | H 


~, 19.05 to. MARGN....1., 1963, that (I) (we) last 


21. 1 certify that (I) ({his hogpital) attended the ‘deceased from. 


saw the deceased aliv J March © 19.03, ond that death occurred 2 ‘ ip the causes and on the dele sisted above 
22e. SIGNATURE - 22b. DATE 
ky, t M.D. as BiRecTOR wal PAYS. xd 3% 163 tae 
22c. PHYSICIAN'S 22d. ADDRESS 
NAM then. Ve Maldve, M.D. Deer's Head State Hospi uty Mee 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town _or county) (State) 


23b. DATE THEREOF q. NAME OF CEMETERY OR CREMATORY 


V SEAS BA | MOK} 0 fb BEV 48 wT HyZVLs Bako _ MO. 
24 FUNERAL DIREGTOR'S SIGNATURE ADDRESS A 25a, REC'D BY REGISTRAR | 25b. folio SIGNATURE 
ONE REEL, Moti DENT 


oa MAR il 2 196 Cees oe 
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